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Sutroductory Pecture 


Ee ry TO THE COURSE OF 
CLINICAL SURGERY. 
By JAMES SYME, F.RSE, 


SURGEON TO THE QUEEN IN SCOTLAND, AND PROFESSOR OF CLINICAL 
SURGERY IN THE UNIVERSITY OF EDINBURGH. 


Iw commencing a cotrse of medical instruction, it is ob- 
viously proper to explain the objects which are proposed to be 
“attained, together with the plan to be followed in their pur- 
suit, But such an explanation is more especially required with 
regard to Clinical Surgery, since the system of teaching which 
I imtroduced into Edinburgh many years ago has not been 
adopted in any school of England, while very different and, 
as it seems to me, not unfrequently very erroneous opinions are 
entertained on the subject. Instead of discussing these at pre- 
‘sent, I will now endeavour to explain the assistance which I 
hope to afford you in learning the surgical department of your 
profession. 


The three great difficulties of surgical practice are, to dis- 
‘cover what is wrong, to know what should be done for the 
Yemiedy, and to do what is requisite. For the effectual dis- 
charge of these duties the grand essential requisite is, an accurate 
knowledge of anatomy with regard to the relative situation, 
structure, and uses of the various parts that compose the human 
body. As this knowledge will be necessary throughout the 
whole course of your lives, and as you can hardly 
have any opportunity of acquiring it except during the period 
devoted to education, no exertion should be spared at present 
‘to fix it indelibly on the memory by careful and frequently 
repeated dissection. On putting some questions to one of the 
‘candidates for our last graduation I found that he knew abso- 
Yutely nothing of anatomy, and, upon expressing my opinion 
to this effect, was frankly told that, since passing his examina- 
tion, he had completely forgotten all about it. But if a few 
months could lead to this sad result, what better can ever be 
expected in the course of years, unless the impression is more 


‘curriculum and the worry of perpetually recurring examina- 
tions. In such circumstances it is no doubt difficult to bestow 
‘sufficient attention on the dissecting room; but the trath 
should nevertheless be kept in mind, that unless you are good 
anatomists you will never be good surgeons. 
The various derangements comprehended in the surgical de- 
partment of Medicine are distinguished by characteristic signs 
or ptoms, which require to be ised in order to esta- 
convert 4i is. But here is one great difficulty of 
ice, since, al the characters are present, it does not 
low that they are observed, and unless observed they cannot 
There is great variety in the natural or 
ividual power of observation, and some people are so devoid 
of it as to be altogether unfitted for our profession ; while much 
still d upon the influence of education. In a general way 
i said that the more familiar to our knowledge any 
object is, the more readily will it be remarked, as when we see 
the face of a friend in the most crowded assembly; and hence 


ooo, i is really owing to a rapid observation of the 
ertion that this essential qualification for practice can be 
acquired, great assistance may be given to you in the way of 


inti t the of 
come under treatinnt, that they may be oberved and i 


| 


patient's i ut such an opinion implies a im 
ith the subject. For, in the place, 


correct, 

The seat and nature of a disease having been ascertained, 
the next question is, What should be done for its remedy ’— 
and to this the reply would be easy if there were any approach 


to unanimity of ional opinion with regard to the respec- 
tive value of ial measures. The “‘ principles of 
sound like something fixed and determined, but are 


and more or less generally, en 
rse of ure in surgical cases, i 
i ief be well founded, the practice su 
as must in all probability prove either useless or injurious. 
on 


uent failure, from the internal . 
cluded in the incision. It is also within my recollection that 


an entire delusion, the incisions, Dans 
tterly useless, and an objectionable complication of the je 
site pre To these inst belief, which 


ma add one more, in the case of hydrocele, that was, and 
in some pare of the work stil 


t» Shih yous sre. mary 
different ord th whi you. bere pun 
the acquisition of knowl likely to prove useful in the 
charge of your professi duties. I therefore beg most ear- 
nestly to impress upon you that the course which we are : 
to commence is iarly favourable for = inculcation of 
surgical principles. In the first place, because they are taught 
im with checs of thelk pate 
be better understood and recollected than w gpa pee a 
stractedly in the course of systematic teaching ; . 
because they are at once put to the test of actual trial, so that 
you can judge of their valne from the result. _I may here re- 
mark that if it is impossible to teach 
the patient’s bedside, it is no less so to discuss principles of 
ice in the same situation. Indeed, to tell the truth, I 
ieve that when students crowd round a surgeon at his hos- 


a it would be hardly practicable at all, since it is 
fore not during treatment that the diagnostic marks are 
to be studied. The plan, therefore, which I pursue, Neem | 
before you in this place the cases at their commencement, 
indeed very frequently when my og seen by myself for the : 
You will tus ce how the dingnonis ie accom- 
plished, and afterwards be able to judge how far it has been ‘ 
nothing more than the articles ; which fr time to 
between it and the bowel to the furthest point of its extent, r 
| whence ensued troublesome haemorrhage, protracted dressing, 
| facilitating the operation for closing fissures of this part ; 
| while we pow know that the alleged advan of doing so is 
have almost daily evidence that injecting a teaspoonful of 
| of iodine relieves the patient no less with- 
practice of a therefore, whether bad, 
or indifferent, must depend main iy upon the uincdles which 
be so little care should be 
taken in their selection. If the lectures are delivered with the 
sanction of any authority, and if the suffi- 
ciently decorated with illustrations, the opinions derived from 
lasting oo goo it is merely the effect of that cramming | 4) 4. sources are deemed worthy of reception without any 
process which proceeds from the pressure of an overloaded | question, aud constitute the groundwork of professional faith. 
Bat ax there ie the greatest diversity between the doctrines 
tanght in different s and contained in their respective 
text-books, it is obvious that of those thus conflicting, if some 
nga wight, othern and that there is thus a great 
risk of the mind becoming imbued with erroneous impressions 
of the most injurious tendency. The truth is that medical 
education has in a great measure ceased to be what it professes, 
and, instead of being a preparation for practice, has become 
| little better than a training for examination. Even now I 
npr to make every case that comes under treatment a sub- 
of careful examination, so that you may not only recognise i 
the sante coridition in future, but be guided on other occasions if 
by finding the same characters differently combined. By pro- 
way you will and, with | pital visit, they are actuate he same motive that lead 
cient i may oa acquire that facility of | them to run from hospital to hospital with the view of wit- 
recognition which has been absardly attributed to tive | nessing operations, which is merely the sort of curiosity or love g 
of excitement that draws so many spectators to an execution. a 
| in this volume, entitled ‘ Principles of Surgery.” It has 
my text-book for nearly forty years, and therefore ma: 
eem somewhat antiquated ; but having been carefully 
passing through successive editions, it is, I hope, not 
U 
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so antediluvian as might be and possesses two re- 
commendations not unworthy of notice. The first of these is, 


that instead of swelling out into the corpulent ions of 
those huge compilati in which surgical principles ar hardly 
less difficu ork of hay, it has be- 
come thinner; my object in its improvement not 
having’ been to stuff it with 
every statement not possessing some practical utility. 
second claim on confidence is, that it contains principles 
which have the trial of thirty-five ’ constant appli- 
cation in clinical teaching and practice, and also that it has 
been found a trustworthy guide by the long succession of pupils 
who have emanated fiom this school, inclnding not of 
your own parents. 


The diagnosis having been accompli and the i 
ot Wwontanent determined, the tant ifficulty is to do what may 


epartm: 
manipulation are necessary, and the performance of these con- 
stitutes the operative which 1s too a ee 
as the principal object of a surgeon’s attention. unfor- 
tunate expression, ‘‘ surgical dexterity,” has led to the most 
erroneous belief that the success of a surgeon in his operations 
depends greatly upon manual skill; the truth being with 
few exceptions, there is no di whatever in the execu- 
tion, the real difficulty lying in the determination of what 
should be done—what part should be cut, and what should be 
avoided ; so that the man who flourishes his knife and studies 
attitudes exhibits a subject of compassion rather than respect. 
In order to be good operators, you must be well acquainted 
with the human body in not only to the relative situa- 
tion of its various parts, but also the sensible characters of its 
component textures, so as to recognise them by touch when ob- 
scured by blood, or otherwise out of sight. You must also be 
familiar with the use of instruments, such as knives, scissors, 
and f There can be no greater error than to su 
Ghat pustchilan'o rations on either the dead or the living 
body can ever supply these essential qualifications, which may 
doubtless be improved by practice, but t possibly be 
acquired from this source alone, as is too frequently shown by 
ital surgeons who have entered upon the of 


their duties without due tion. It is in the dissecting- 
room that you must learn the structure on which you are to 


it is in that 
Princip tice, by studyi 
admitting of their spplication 
e liances, such as bandages splints, are 

readily siiniaistered by anyone who knows the objects of their 
employment. It is necessary, however, that you should be so 
familiar with the use of these means as without any hesitation 
to ka pr A them ly when called upon to do so ; and you 
should therefore imitate in private what you see done in public, 
and I shall take care that every sort of bandaging you can 
possibly require is shown and explained in this p 

I have only further to say that in ad ing you it will be 
my constant endeavour, as it has always hitherto been, to 
impart instruction that may be useful in the practice of your 
profession, re more anxious to obtain your permanent re- 

than to afford you merely temporary satisfaction. With 

is view, while endeavouring to impress the principles that 
seem to me sound, I shall not scruple to warn you against the 
mischievous projects that, under the guise of novelty, are apt 
to mislead the judgment. By doing so I shall, no doubt, incur 
the resentment of would-be improvers, but be amply repaid for 
rod hostility by the consciousness of having discharged my 

uty. 

Before concluding these ‘atory remarks, I may say a few 
words with cme the Enicat examinations which it is my 
duty to conduct, since here also there is room for diversity of 


are to acquire sound 
in connexion with 


A FOURTH REPORT 


or 
CASES OF CONSUMPTION TREATED WITH 
PANCREATIC EMULSION OF SOLID FAT, 
AT THE ROYAL INFIRMARY FOR DISEASES OF THE CHEST. 


By HORACE DOBELL, MD., 
PHYSICIAN TO THE INFIRMARY, ETC. 

I am informed by Messrs, Savory and Moore that, since my 
last report in Tux Lancer of Nov. 18th, 1865, the quantity of 
pancreatic emulsion ordered by medical men throughout the 
United Kingdom and in the colonies has been very great, and 
rapidly increases; and, from numerous letters received by 
Messrs. Savory and by myself, it is evident that those who 
have prescribed the emulsion, and those who have taken it, 
have been, as a rule, well satisfied with its effects. It is clear, 
therefore, that a large experience in the use of this remedy is 
being accumulated by other medical men as well as by myself, 
and it is most desirable that they should report in the medical 
journals the results of their experience. In the meantime, I 
have myself prescribed the emulsion, in private and public 
practice, with most encouraging results, notwithstanding the 


Ity 
ed ing when kept for any 
length of time. I have o feared that this difficulty i 

ve insuperable, but I am happy to find that within the 
ic emulsion can be baalbat 


ill be sold by Messrs. Savory and Moore. r 


the portal system, and a 
inner to supply the blood with 


excessive acidity of the digestive fluids, and an alkaline 

of toda draught of citrate of 
soda and potass, given before the meal which precedes the dose 
of emulsion, has generally overcome the difficulty. It must be 
borne in mind that some adults cannot digest milk, and in 
these cases the emulsion should be mixed with water instead. 


cod-liver oil disagreed. No such selection was made in the 
following cases. 

Summary of 100 Cases of Consumption treated with Pancreatic 
Emulsion Ft Now. 1865 at the Royal Infirmary. 


opinion. The idea generally entertained of a clinical ex 
tion is that it be an exercise in bandaging and diagnosis ; 
but the former is so easy and the latter so difficult that neither 
the one nor the other can be safely regarded as a test of quali- 
fication. While therefore expecting candidates to be familiar 
with surgical appliances, and able to discriminate simple forms 
of disease, I make it my great object to ascertain how far 
they are provided with of practice. With 
this view, having placed patients before them, and, so far as 
may be necessary, explained the nature of their ents, 
I shall ack what should be done to afford relief, is every 
candidate for a licence to practise is bound to know; and if he 
does not, it will be the greatest kindness to give him an 
opportunity of removing the defect that would prove so dan- 
gerous to his patients, and injurious to his own 5 


25 cases in the Ist 
measured by : 
by physical signs : Improved, 23 ; stationary, 2. 
Emalsion agreed, 25 
Cod-liver oil agreed, 11; disagreed, 9; not tried, 5. 
35 cases in the 2nd stage—Condition on discharge measured 
by general symptoms: Improved, 33; stationary, 2. Mea- 
mulsion 


34; 
Cod-liver oil agreed, 16; disagreed, 19. 


| 
| 
| 
i requisite for the treatment. n most of the derangements 
| 
i, 
| 
} 
| 
| | 
| 
uniform quality, which he 1s confident will keep for any reason- 
, able length of time. We are now using this preparation at the 
i _— and I am assured that in future nothing else 
} emulsion, and I may therefore state that I have found it best 
] to give the dose as nearly as possible two hours after a full 
interval, and also avoiding warm i for two or three hours 
i afterwards. When cod-liver oil agrees, I give a a) mend 
of oil directly after breakfast to supply olein to the blood through 
Nh iver oil cannot be taken, I give the emulsion two hours after 
# breakfast and two hours after dinner. 
! In the very few cases in which the stomach does not easily 
4 tolerate the emulsion, I have found it due, almost as a rule, to 
Brandy or ram may be added in any case if preferred. 
In the following 100 cases the notes kept at the infirmary 
and I therefore submit a summary, which will be f uni- 
form in its headings with the summaries already published. 
Hi | In former reports emulsion was prescribed chiefly in cases where 
| | 
| 
| 
| 
| 
* For further particulars of the theory of this action and for the three 
| preceding reports ee my work,“ On Tuberculosis: ie Natur, Cause, and 
Churchill. 1968, 
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by phyial 19; 13; 
Emulsion 39; di 1 

Cod-liver 20; L 

worse, Measured by physi i 
Emulsion agr 98; disagreed, 2. 

Cod-liver. oi merely {7 degre, 48; not tried, 5. 


treatment for each ease, ten weeks. 


be made by poses | 
reference to the emulsion. 


99. Had suffered much from uent creeping rigors 


em 

05. Eight brothers and sisters died of consumption, also 
father several of his family. Cod oil had never seemed to 
o; Emulsion agreed, and patient improved much. 


4. Did not improve under cod-liver oil. Says emulsion 


soon Aid Much 
122. Says emulsion does | more 


he Has lost 20 lb. in teen months, though taking cod- 
liver oil. Oil and omaha beth ; likes emulsion best. 
Discharged hi 


137. Likes emulsion much, At seventh 
week appears we 
145. che does much good ; eats with appetite ; 
and whereas he was rapidly losing flesh and strength, is now 
both. At eighth week, to complain of. 
146. Emulsion agrees well. After fourth week, instead of 
Had been losing flesh, spitting and twelve 


months. After emulsion t weeks, ge we 
150. Much troubled Likes it re- 
well. 


moves sickness. At tenth week, no sickness ; 
152. Ap calec asst, never could take an ing fat. At 
fourth w appetite gains nd. Emulsion 
154. Says emulsion agrees exceedingly well; makes him feel 
= different. At fourth week, ex improvement 
ce; says he has lost cough, eats well, and is jolly. 
* 1. Emulsion seems to heal chest, and improves appetite. 
172. Child of seven ie pe No appetite; sick with food. 
Atti she is wonder- 
improved in so a time: not 
eeking = short appetite good ; 
174. Oil wont keep down. Emulsion keeps down nicely. 


After five weeks, much improved; com that she ral 
not get enough emulsion, as when short it she gets worse, 
ten. venous appetite ; faint after eating; sick 
=> Emulsion agrees. Her mother says it does a 
fain 


184. At eighth has 
atc gained flesh ; appe- 


189. Says he can take any Woh | 
tite, and bri his food. 3; gives appetite 
Second Stage. 

Case 93. Has taken cod oil three 


lost cot. Emulsion agrees, 


102. Has taken cod oil without benefit ; it ee Ee 


but emulsion ; it keeps down, and 
she feels better while taking it regulariy. 


mu 


bowels 
missing it when the quantity of 


much worse ; it now 
‘Emulsi agrees; say 


Oil 
136. A case of very rapid and extensive deposit, qui 
best at first, but in a fortnight lost appetite. The oil pro- 


duced sickness. Asked for emulsion twice instead of oil ; it 
agreed ; sickness stopped, A ae gained strength. 

139. "Oil agreed for a time, roduced sickness, Emulsion 
agreed; all general and ph signs improved. Went to 


off not’ being’ able to afford is 
Seven months afterwards returned to town in advanced third 
stage ; ‘Oil agreed for abort tans begging to have emulsion again. 

- aaa Oil agreed for short time, then produced bile and sick- 


strength. At first does not like emulsion so well as oil. After 
taking it three weeks much improved; thinks it does much 

At sixth cough is hotter while 
emulsion, worse when wi out it. t w 
snd tet 


food comes up. Emulsion agrees; food does not come =: 
— feels stayed ; picks up fles h. 

164. A made man ; weighed 12st. 6 lbs. two years 
has been taking a oil; it and he eats tt, but 
iy 9st. 6 jmulsion agrees; says 
stuff does a foods if a and weight. he 
falls back ; at e week has strength weight. 

165. Says 6 ieee relieves wonderfully ; it — 
and strengthens. At eleventh week no cough ; feels well. 

168. Says nothing does good like the em 

177. Thrown up oil almost directly. Emulsion agrees well ; 
feels much better for it. 

179. Has taken oil; it does more good than other things, 
but she gets fearfully thin in spite of it; — ma 
dose of emulsion stomach was acid. 
after alkaline powder ; agreed well At ninth week dischetped 
much better; gaining flesh 

Third Stage. 


Case 90. Oil will not keep down ; has tried it three months 

lg worse. Emulsion at first kept down with some diffi- 

; afterwards well. While laid up with influenza sent for 
missed it so when without it. 


sion agrees 

101. 
five weeks’ uch improved 
108. After five weeks’ em: m im) ; 
soon came back asking for emulsion, she missed it so much. 


f ‘ 
. Has taken oil thirteen months, losing fiesh and s 
all the time. Now sick ; oil and food both come up. Emulsion 
agrees ; sickness stop) 
124. No appetite ; 
weeks’ em 
as before; com 
125. Took oil fiv 
sick - Jiatel 
deal of it. Appetite Iinproves , general condivio 
ASE 97. ing emulsion ei to Emulsion agrees. Appetite improves ; gai 
ite well, and declares that he is. twelfth week considers herself quite well. ‘ 
130. Takes oil, but gets worse and worse. Emulsion agrees 3 
| at eighth week ; not losing flesh, and is much improved. 
A taking emulsion seven weeks, seems to stay the 
craving for food; appetite natural ; gained flesh; al! Emulsion agreed, impro in 
better than for twelve months. va and menstruated first time for three 
oi. Tises; ways Ul after 1b. emu 
double quantity. At sixteenth week has gained flesh and ‘ 
strength ; feels well. 
160. Oil agreed six months ago, now produces sickness ; feels 
an 
6. Emulsion increases appetite wonderfully ; on leaving it y 
appetite fails. At sixteenth week very much improved. 
nstruated first time for many months. ‘ 
)8. Oil agreed two years ago; now produces sickness. Emul- rn 
esh si y- agrees ; of flesh stopped, 
‘our ; now will not keep down. 
; Wine mech tether then of | 
proves; gets much stronger. Oil 
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109. Oil agreed ; at first threw some up. Emulsion agreed ; 
116. Has taken il in all forms at different hospitals; thakes 
Lost four stone in four months, and has cedema of 


113. Has taken oil eight months, but lost ground steadily. 


15. Oil comes up. Emulsion keeps down; says it does him 
much ; gained seven pounds in four weeks ; appetite im- 
At seventh week all moist sounds cleared up. 

116. Liked fat till ill; cannot take itnow. Emulsion agrees; 


Neither. wil, fo pony will keep down a 
minute. 


127. Had lost much flesh while taking oil. Emulsion agrees; 

ined four pounds first eight weeks; three pounds the next two. 

129. While taking oil alone has no appetite. When he takes 
returns. 

131. Larynx much affected; much diarrhea. Emulsion 
aprons; gains flesh, appetite, and strength. After taking emul- 

fourteen weeks is able to go to work the first time for 

. Oil rises, Emulsion agrees ; asks to have more ; gains 
flesh and strength. 

143. Appetite good. Says he has a fearful job to keep down oil. 
Emulsion twice a day ; is all right ; fancies it does much good. 

144. Mother and brothers and sisters all died of consump- 
tion ; all took oil. She takes oil twice a day, and likes it; 
but thinks emulsion does most good, because while taking oil 
five months Gath end but under 
does not lose flesh. 

153. Has taken oil seven months ; but does no good. 
Likes emulsion much better than oil. At eighth week, has 
gained weight and improved in all respects. 

155. A very advanced case. Has taken oil off and on for 
four years; it always produced sickness after a short time, and 
now wont keep down. Emulsion ; and although food 
and drink come up he continues ion, and thinks it keeps 
tried oil f taking 

; i in every way. A few minutes after taki 
‘it it sets up sickness, and he has no rest till everything comes 
bat “4 h Sa 

e loses fles \ i it 
does a deal.of 7 

159. Has taken lots of oil, but gets worse and worse. Likes 
emulsion ; it stays sense of sinking. At eleventh week, con- 
Siders herself well, and wishes to be di ‘ 

161. A very advanced case. The only thing that would 
stay on the stomach for many weeks before death was emul- 
sion, which she took to the last; and her friends and medical 
man thought she must have died many weeks sooner but for 
emulsion. 

163. comes up now. Emul- 
‘sion agrees; stays on stomach. hile taking it diarrhea 
ceases ; comes on when without emulsion. 


it. Discharged 
all respects; looks well, and appetite good. 

185. A very severe and chronic case, used to take 
oil. Obj emulsion, or anything but oil. 
After ing emuision a few weeks, found so much more 
than from oil that as often as her letter ran out she came 
to hospital again and again for emulsion. 

I have now reported the results of 187 carefully watched 
which has extended 
In the first stage (advanced), 45 cases; second stage, 69 ; 

third stage, 73. Condition on discharge measured by 

ral symptoms: Improved, 158; stationary, 8; worse, 

8; not noted, 3. Measured by physical signs: 

118; stationary, 46; worse, 18; not noted, 5. 
Emulsion 180; disagreed, 7. 

Cod-liver oil agreed, 75; disagreed, 98; not tried, 14. 
Harley-street, September, 1966. 
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TWO CASES OF SEVERE INJURY TO THE 
HEAD, WITH EPILEPTIFORM CONVUL- 
SIONS; RECOVERY. 


By HENRY POWER, Esq., F.R.C.S., 
ASSISTANT-SURGEON TO THE WESTMINSTER HOSPITAL. 

CasE 1.—A. B——,, a traveller acting as agent for a firm, 
drove out with a friend a short distance from town. They 
stopped at a public-house, where he took two glasses of sherry, 
and they then drove home. He recollects dimly having an 
altercation with his companion, which became heated, and 
they proceeded to blows. When on the ground he was severely 
kicked. He was picked up by the police in an insensible state, 
and was taken first to the station-house and then to a neigh- 
bouring hospital, whence at an early hour in the morning he 
was carried home. He suffered much pain on the following 
day in the head, and a discharge of thin serum and blood took 
place from the right ear. He attempted to get up, but on 
stooping to pick up an article of dress he fell forward, and had 
a violent epileptiform fit, which lasted for twenty minutes, and 
was followed by a deep sleep of two hours’ duration. 

On the second day the pain and disc from the ear con- 
tinued, and he was obliged to remain in 

I saw him for the first time on the evening of the third day 
(July 24th) after the accident. His face, arms, and legs were 
ater | bruised. Pulse 72, of moderate volume, but very soft. 
The disc from the ear had ceased, but there wis a good 
deal of yellowish deposit filling up the meatus. He complained 
of the most violent ing and throbbing pains in the head, 
and sat up in bed with both hands compressing the temples in 
a very be Figs oar tic position. There was no di ition to 
chatter, nor any symptoms of delirium tremens. e pups 
were of medium size, and the bowels had been opened. He 


“had been applying vinegar cloths, and taking an effervescent 


saline. He was to omit the cloths, as the head was 
not hot, to take some food, to have a glass of wine in some 


arrowroot, and a five-grain pill of extract of hyoscyamus before 
On the following day (25th) there was no im it, and 


He was ordered to take three 
pills, each containing half a grain of morphia, at intervals of 
three hours, and to continue the wine (six ounces in the twenty- 
four hours). 

On the 26th he was no better. The pain was intense and 
incessant, yet he la ectly still, as any movement increased 
it; it chiefly occupied the forehead and occiput. He had had 
little or no sleep for four days and nights. e pulse was 80, 
small and soft. There was no sickness nor wandering, A li 

i of serum again took place from the right ear in the 
course of the night. Looking at the pulse, and the absence of 
pyrexia, I determined to employ wine in larger quantities, and 
to try the effects of chloric ether in ten-minim doses every hour 
till a decided result was produced. Both unserviceable 
and injurious. On the following morning the face was flushed, 
he had had no sleep except for a few minutes at a time, and he 
had been delirious, though not violently so, after each dose of 
the chloric ether. 

On the 28th I ordered him to discontinue the wine and 
chloric ether, and to take instead three grains of mercury with 
chalk, one grain of opium, and one grain of quinine, every 


t 
pain being an e spirits higher, 
fe had canal } a good night. The debility, however, was very 
t. On attempting to get out of bed he fainted, The 
wels, which been regular up to to-day, were confined, 
and were relieved by a little confection of senna. The mercury 
and opium were continued till the 2nd of August, and were 
then Aiscontinued, and a quinine mixture alone administered. 
From this period he made an uninterruptedly good recovery. 
For the notes of the following case I am indebted to Mr. 
Moore, the present house-surgeon at the Westminster Hos- 


Cask 2.—Henry T. R-—, aged twenty-five, married, a 
bricklayer, admitted into Westminster Hospital on August Ist, 
under the care of Mr, Power, He fell off a scaffold four nionths 
ago on his head, but did not feel any ill effect from this 
a temporary headache. Again two months ago he fell in the 


the legs. Emulsion agrees. At sixth week edema disappeared. 

} strength and flesh, and improves altogether while he takes it | 

egularly. 

| 

“i 

} 

i 170. A very advanced case. On admission, oil would not 

q down. Emulsion agrees; likes it. After taking it eight | 

rt than oil. 

176. Hiss taken lots of oi; it agrees, but gets woree while 

# taking it. Likes emulsion; gains flesh and strength while | 
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ing from headache for two days. He 


ing in perfect health in every way. He was now sei 


intervals, 

On admission his countenance was flushed; and general 
surface hot ; pulse feeble and id ; tongue ly clean. 
He was weak and irritable, complaining of most excruciati 

n purged the day before. Had had no sleep since July 30th. 
Had a severe fit of an epileptiform character soon after admis- 
sion. The pupils natural, but sluggi He was ordered an 
ounce mixture of acetate of every four hours, and 
a blister behind the ears. 

August 2nd.—He is irritable and restless, and has had 
no sleep ; 


3rd.—He has six fits in the last twenty-four 
hours; pain in the head a little relieved by the blisters; ~~ 


past two nights. Seven fits in the last twenty-four hours. 
6th.—Much the same. Blister behind the ears. 
onger and stronger, but in number—three in 
last twenty-four hours, each lasting from ten to fifteen minutes. 
‘To continue the mixture and as 


10th. 
1lth.—Gums affected ; spongy and sore. 


as 
13th. — voll; ; sleeps well ; pain in the 
very slight ; no more ened; soons ; gums 


now. 
Diet.—Aug. ist : Low; beef-tea, two pints; milk, int. 
Middle’; ‘one pink Tush: Ball porter, one 


Upper Seymour-street, Oct. 1966, 


ON A CASE OF 
LATENT PLEURISY; EMPYEMA; PARA- 
CENTESIS THORACIS; INTRODUCTION 
OF A DRAINAGETOBE. 


Br ANDREW DUNLOP, MD., 
RESIDENT CLINICAL ASSISTANT, CONSUMPTION HOSPITAL, BROMPTON. 
As the employment of the drainage-tube in the treatment 

of empyema is not much resorted to in this country, the fol- 
lowing case, which was under the care of Dr. Hamilton Roe 
(who has kindly permitted its publication) may be found in- 
teresting. To the kindness of my predecessor, Dr. Powell, I 
am indebted for notes of the case during the first two months 
and a half that it was in the hospital. 

J. S——,, aged twenty-four, was admitted into the Consump- 
tion Hospital on Jan. 29th, 1866. He had enjoyed excellent 
health until December, 1864, when his illness commenced with 
pain in the right side, and cough. On admission, his symp- 
toms were, cough, dyspneea on mounting a stair or on walking 


[Nov. 17, 1866. 545 
ing his chest, it was found that the right side bulged laterally, 
and that it was almost motionless, while its circumference was 


204 inches, that of the left being 18 inches, Vocal fremitus 
was absent allover the right side except at the apex, and there 
was There was gros on, 
percussion over this side, anteriorly and posteriorly, ex- 
tending, in front, slightly beyond the right border of the 
sternum. The respiration was distant all over the right side 
anteriorly and posteriorly, and the vocal resonance was dimin- 
ished, though not markedly so. On the left side there 


supplementary on, and the percussion note was 
The apex beatin, Fin the seventh left 
space, about three inches outside ne The 
impulse was diffused, and at the apex there was a blowing 
murmur. 

As the effusion was so 
tained, of such long i 
centesis was nec 


tremely well, and 
cumulation would take place ; but it soon became evident that 
fluid was once more being poured out, and in the beginning of 
April the signs of extensive effusion were as y mar! 

as when he was admitted. Dr. Roe now resolved to consult 
with Dr. Goodfellow, who has had extensive experience in the 
use of the draimage-tube, as to the advisability of i 
that mode of treatment in this case, as it seemed 
likely means of affording t relief. When 
sultation took place, on April 9th, it was agreed that a 
should be introduced, and that the upper opening should be 
made at once, and the lower one a few days later. 
ingly a medium-sized trocar was introdu and on its 
drawal a few drops of thick purulent matter escaped by 

-elastic 


: 
id 


hich 
did not recover for about three weeks), so that the i 
Meanw 


or three weeks from ten to 


every other day. 
In the beginning of May the bronchitis had almost entirely 
i , but marked hectic had set in. His complexion, 
when not coloured with a bright flush, was sallow and cngy 
his eyes were sunken and surrounded by a dark areola, 
had copious night-sweats, The introduction of the tube 
still been put off, as it was thought he might improve 
what, and be better able to bear the operation; but it 
became evident that he was becoming exhausted, and that 
further delay would be inadmissible. On May 24th he was 
under the influence of chloroform by Mr. Clover, and 
ir William Fergusson in the drai tube. ' 
From this time he gradually improved ; the hectic dimin- 
ished, his appetite returned, and the discharge lost its fetor 
and d in quantity till it amounted to little more than 
five ounces in the twenty-four hours. The injection was still 
continued. In the end of June he began to get up for an hour 
or two each day, his appetite became excellent, and he felt 
himself getting rapidly stronger. In another month he felt 
himself so much better that to leave the 
and go home to Devonshire ; and, as it was thought he 


same way, this time su tier 
continued at his work, however, after this up till July if 
Increase, and ob iged him to leave off work anc ce to his - 
On July 30th he was seized with a fit, and these convulsive fits 
a | performed by Sir Wilham Fergusson, who withdrew 170 ounces : 
last | but leave him in a comatose state. Skin moe | of serous fluid mixed with a considerable amount of pus, After 
well; titers rose well. Ordered ten grains of mercury the operation the apex of the heart was found beating half an ‘ 
chalk immediately, and to be repeated at night; and an ounce | inch outside the mammary line ; ont een ear “ 
of quinine mixture, with three minims of tincture of opium, | dulness all over the right front and lower half of right 
three times a day. back, with soft distant pagination, i The circumference of the 
right side was now 194 inches. 
y the 27th of February the fluid had again accumulated in 
large quantity, and as the patient was suffering from great 
gn of mercury and chalk powder every six hours, and a| dyspnea, Dr. Roe once more had recourse to paracentesis, and ; 
lister (three inches by five) as before. removed 150 ounces of sero-purulent matter. 
ee For a week or two after the operation the patient did ex- 
pu J, feeble; bowels act once a day; has passed his urine | 
naturally throughout ; has always been perfectly rational and | 
sensible between the fits. Repeat the powder night and morn- 
and an ounce of quinine mixture three times a day. The | 
ounces 
.. —Repeat the powder at night; omit mixture. terrupte 
wie the medicine altogether. Has continued doing | apertu 
; now sits up, and walks about a little ; feels weak, but | 
uc- 
| the plug was removed from the canula every day or : 
pre ty | at first only a few ounces of sero-purulent 
ee ounces were withdrawn nearly 
—_—_—_—S— every day, and there was besides an almost constant and some-. 
times copious flow from the wound, around the canula, At 
first it was nearly inodorous, but it soon became extremely 
fetid, tainting the air of the whole ward. To destroy the 
| fetor an injection of four ounces of tepid water, containing a 
little of Condy’s fluid, was thrown into the pleural cavity 
more quickly than usual, and general weakness. On examin- | | 
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odour, and amounted to about four ounces in the twenty-four 
-resonant on per- 
i c. on the left side 


—. The left lung extended nearly to the right border 
the sternum. 


It is probable that in this case the effusion was gradually 
becoming purulent when the patient was admitted, for the first 
fluid that was withdrawn contained only a small proportion of 

nce would 
irritation. 


few chest par > taal and little constitutional disturbance, that 

we find the most extensive effusions, and it is in these cases 

that tesis is specially indicated. To Dr. Roe* and to 

Dr. Hughest is due the merit of having revived this practice 

in England. The advantage of the -tube in ensuring 

.oe exit for the fetid, purulent fluid, was well shown in 
case. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
' HOSPITALS OF LONDON. 
Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum tum aliorum, tum habere, et inter 


se comparare.—More@aent De Sed. et Caus. Morb,, lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
FOUR CASES OF STONE IN THE BLADDER. 
(Under the care of Mr. Henry Tuompson.) 

In the “‘ Mirror” of Dec. 16th, 1865, we described a method 
of lithotomy adopted by Mr. Henry Thompson—the medio- 
bilateral,— which seems to combine the {best features of 
Allarton’s and Dupuytren’s modes of proceeding. Mr. Thomp- 
son informs us that he is more than ever satisfied with this 
operation, and that he lately employed it successfully in pri- 
vate practice upon a patient no less than seventy-eight years 
of age. It will be seen that in two out of the four following 
cases the stone was removed by lithotrity. In a third the 
medio-bilateral operation was at once performed. In the 
fourth, owing to the hardness of the stone, lithotrity required 
to be supplemented by the medio-bilateral section. 

LARGE URIC-ACID STONE SUCCESSFULLY REMOVED BY 
LITMOTRITY. 

This case is one of considerable interest, on account of the 
very large size of the stone, and the absence of all symptoms 
of irritation, either from the operations or the passing of the 
large quantity of débris during the intervals between the sit- 

i We remarked that Mr. Thompson pursued his usual 


tings. 
of not injecting water into the bladder before the opera- 
a ; neither did he wash it out afterwards. 
D, E—_, thirty-six, a hard-working labourer, was 
sent up by Dr. ey, of Bridgend, to be under Mr. Thomp- 
son’s care, 


8th. —The strong plain-bladed lithotrite was now two 
débris removed each time 
our or five a great quantity of the 

crushed stone with the erine. 
On June 1 16th, 20th, 27th, and July 4th, the lithotrites 
were passed two or three times on each occasion, thereby re- 


ical 
+ Guy's 


| wound was plugged, and a morphia suppository 


moving a fair quantity of débris. The patient suffered 
roform was given, and no sitting exceeded two minutes in 
duration. 
LITHOTRITY ; TWO URIC-ACID STONES, OF WHICH ONE WAS 
LARGE; PERFECTLY SUCCESSFUL. 


T. H——,, aged forty-nine, sent up by Dr. Spence, of Fife- 
shire, to University College Hospital. Patient was an agri- 
culturist, and had suffered from symptoms of stone for two or 
three years. 

May 16th.—Mr. Thom sounded him, and, finding more 
than one stone, introduced a lithotrite, and demonstrated it in 
the following manner :—He seized one stone with the litho- 
trite, and while the stone was in the blades of the instrument 
he struck another stone. He di the first, and 
seizing again, found he had a much larger one in the lithotrite, 
and by turning the instrument the stone in its blades came 
audibly in contact with the one previously seized. 

18th.—Mr. Thompson broke the smaller stone several times, 
and then crushed the 1 one once. 


th and 30th of May, and on the 6th and 10th of 
June, Mr. yous of crushed ; and on the 13th of June the 
patient was sounded, and only a small piece found. This was 
crushed ; and on the 15th he was again sounded, and nothing 
found. On the 22nd he went home perfectly well. 

A very large quantity of uric-acid débris was removed in 
seven sittings; and he never experi a single attack of 
fever, or any other symptom of disturbance. bladder 
was not inj nor was it washed out, nor did he take any 
chloroform. 


VERY LARGE STONE; PATIENT SIXTY-NINE YEARS OF AGE; 
MEDIO-BILATERAL LITHOTOMY ; GRADUAL EXHAUSTION ; 
DEATH, 

J. T—, sixty-nine, has suffered from symptoms of 
stone for 7 aeplmen He is very weak and thin. On the 
9th of April he was sounded, being under the influence of 
the ‘lth of Apel Mr. Thompeon performed lithotomy 

On the 11th of April Mr. Thompson i 
by the medio-bilateral operation. The stone was almost 
spherical in form, measuring two inches in diameter, wei 
two ounces and a quarter, and proved to consist mainly of 
very compact uric acid, with deposition towards the exterior 
of oxalate of lime. There was some little bleedi The 

i in the 
bowel as usual, 

12th.—No fever or pain; patient cheerful. 

13th.—Tube removed ; patient doing well, and taking light 
oo little dry and feverish. 

14th. — ali i 

16th.—Better ; takes nourishment freely. 

18th.—More fever and a rigor. 

19th.— Another rigor. 

20th.—Tongue moister; pulse 112. Takes food well. 

22nd.—Some diarrhea; patient’s strength diminishing ; 
nevertheless, he takes his food and is in good spirits ; 


— well. 
He slowly lost strength in spite of all efforts to support him 
by free edministration of food and stimulants. The d 
ment of the bowels continued, gradually undermining hi 
already impaired nd. gomemn and he succumbed finally between 
two and three s after operation. . 
owing to—Ist, the patient’s age ; e size 
po form of stone; and 3rd, his feeble 
condition. Notwithstanding these adverse conditions, Mr. 
Thompson did not feel justi in refusing such small chance 
as lithotomy afforded ; and having made him fully acquainted 
with the risk involved by the ing, consented, on the 
patient’s decision, to him the sole existing chance of re- 
covery. 


ATTEMPTED LITHOTRITY, FOLLOWED BY LITHOTOMY. 


T. C—, fifty-five. Sent up from the Mr. 


of 
two or three years, and worked as a labourer recently. 
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i would be benefited by the change, he received his discharge 
; on the Ist of August. 
é When he left, the disch was almost entirely free from 
there was a full-toned percussion note, and exaggerated re- 
| _ | 
| | 
19th.—No fever ; passing much débris. 
——— 24th.—Crushed again, and the patient had no irritation or 
fever, and passed a considerable amount of crushed stone. 
On the 14th of July, the patient having been taking daily 
f exercise since the last sitting, — or five miles with- 
out any discomfort or irritation, Mr. pson sounded him 
TTT, very carefully, and finding nothing. sent him home to the 
country, as strong and well as he ever was in his life. 
| 
| 
{ years, and had undergone much pain and irritation, aggra- | 
. vated by his hard labour. op 
_ June 6th.—Mr. Thompson introduced the large fenestrated 
lithotrite, and crushed, four or five times, a large uric-acid 
stone. The next day a little débris passed. No irritation 
followed this sitting. 
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On July Ist he was sounded, and a large stone found. 

4th.—The strong fenestrated lithotrite was introduced, and 
the stone seized ; but the instrument was not powerful enough 
to break it. No irritation followed, and on the 6th another 
attempt was made, but with a like result, breaking off merely 
a few small superticial pieces, 

Oa account of the excessive hardness of the stone, Mr. 
Thompson determined to perform lithotomy, which he did on 
July llth. The operation was the same he has so frequently 

ormed at the hospital of late—viz., by the medio-bilateral 
method, and he extracted a large and particularly flat stone 
without any difficulty, measuring one inch and three-quarters 
long, one and a half broad, and five-eighths of an inch thick. 
The peculiarity in its form was doubtless the cause of its 
eluding the lithotrite. The marks of the grasp of this instru- 


ment were seen upon its 
July 12th.—The patient had no fever, and the tube was 
ing some urine by the natural channel. Has 


removed. 
4th. 
taken meat for dinner to-day. 


18th.—Not a bad symptom; i ing daily. 
24th.—Wound ing rapidly; half his urine passing na- 
turally. 


B3lst.—Says he feels as well as ever he did in his life ; sits 
up daily, Will return home in about ten days, 


KING’S COLLEGE HOSPITAL. 
CASES OF CHOLERA. 
(Under the care of Dr. Jomnson.) 


Twenty-one cases of cholera have been admitted under the 
care of Dr. Johnson during the present epidemic. There have 
been eight recoveries and thirteen deaths. Of the thirteen 
deaths, six occurred during collapse, seven after reaction. All 
the cases were treated by evacuant doses of castor oil, It is 
remarkable that in four out of the six cases fatal during 
collapse there was neither vomiting nor purging after the 
patients came unde? treatment ; in two of these four cases 
death occurred within an hour after admission. In all the 
fatal cases the disease was of extreme severity, the patients 
being for the most part pulseless when admitted ; and in a 
large proportion of the cases there were specially unfavourable 
circumstances which rendered them nearly hopeless from the 
first. We give brief particulars of the seven cases which were 
fatal during reaction. 

An infant fifteen months old rallied from extreme collapse, 
then got congestion of the lungs, with drowsiness and convul- 
sions. 


A woman aged forty-seven, but looking much older. Had 
been a great invalid (as her husband said) all her life. For 
seventeen hours before admission she had been profusely 

. When admitted she was pulseless, vomiting and 
purging had ceased, but the intestines became painfully dis- 
tended with fluid. With great difficulty the bowels were 
emptied by castor oil, to which on two occasions croton oil 
was added, aided by enemata. She made an imperfect rally ; 
the temperature rose from ae 98"; then she quickly died 
with pulmonary engorgement yspnea. 

Then there occurred three cases in one famil Byes sisters, 
aged respectively tive, six, and nine years. The children had 
been ill-fed and ill-lodged, and were strumous. They all 
rallied from collapse, which in two cases had been of extreme 
severity, and all died comatose after reaction. In the two 
younger children being Bright's the 

idneys, the organs being in a state of extreme fatty degene- 
sullen paiva wax-like; in the other child there was mesen- 
teric disease. 

A man aged twenty-three, of weak intellect. Had been very 
poorly fed, and had a chronic ulcer un his leg in a most offen- 
sive condition. He was pulseless and in extreme for 
many hours, and repeated doses of castor oil excited only very 
moderate purgi An unsuccessful attempt was made to 
inject hot water into a vein; he made an imperfect rally, and 
died twenty-four hours after his admission. 

The last case was that of a widow, aged forty-eight, who 
had —_ overworked to support bee | seven children. There 
had very copious vomitin ing for some da: 
before her admission. When admitted at siz'r.at. on the 12ch 
October she was pulseless and in extreme There had 


been no action of the bowels since one p.m. At eight p.m. 
Dr. Johnson saw ier. Four doses of oil had been given, but 
neither vomiting nor purging had occurred ; there was urgent 
opens, with severe pain ap tly over the right cavities 
of the heart. It appeared that injection into the veins afforded 
the only hope of relief, and forty-two ounces of water at 118° 
was slowly injected. The pulse returned after the injection, 
and there was some relief from dyspnoea and the pain over the 
heart; but the effect of the injection was much os than had 
been anticipated, and she died at fur o'clock the following 
morning, ten hours after her admission. She vomited oceca- 
sionally after the injection, but there was no evacuation of the 
bowels while she was in the hospital. After death, a firm 
decolorised clot of tibrin was found adhering to the inner sur- 
face of the right ventricle, near the apex, and extending some 
inches into the pulmonary artery. This clot had evidently 
formed during life, and probably before the injection into the 
vein. It must have obstructed the circulation, not only by 
the which it occupied in the artery, but also by prevent- 
ing the closure of the semilunar valves. Hence, probably, the 
painful distension of the right cavities of the heart, and the 
small amount of relief afforded by the hot injection into the 
vein. 


WESTMINSTER HOSPITAL. 


NUTRITIONAL AND VASO-MOTOR AFFECTIONS CONSECU- 
TIVE TO NEURALGIA OF THE FIFTH NERVE. 
(Under the care of Dr. Anstiz.) 

Tux secondary affections which occasionally occur in the 
course of neuralgia have attracted much notice of late years. 
With regard to neuralgias of the fifth cranial, more especially, 
it has been proved that these remoter effects of what is usually 
considered a ‘‘ functional” disorder of the nerve, may involve 
very serious consequences to the organ to which its branches 
are distributed. ‘These possible sequela have been summed 
up in Dr. Anstie’s second Lettsomian lecture, recently pub- 
lished in this journal, Among them is one affection which 
has never previously been formally described, so far as we are 
aware, as a consequence of neuralgia—viz., erysipelas; or 
rather it would be more proper to say, that the susceptibility 
to the erysipelatous influence (whatever that may be) has been 
shown to be greater in tissues supplied by a neuralgic than by 
a healthy nerve. 

In the out-patient roon at Westminster Hospital, a woman, 
aged sixty-three, recent)y presented herself, in whose case the 
erysipelatous complication was strikingly illustrated. An 
attack of neuralgic pain, strictly limited to the auriculo-tem- 

ral and supra-orbital branches of the fifth cranial nerve, 
Pad been produced by exposure to cold wind. The neuralgia, 
at the time of observation, was of ten days’ standing ; but the 
complaint for which the patient more particularly sought re- 
lief was an erysipelatous inflammation very accurately limited 
to the district occupied by the ramifications of these nervous 
branches. The phenomena were characteristic of intense neu- 
ralgia. Thus there were intense photophobia and lachryma- 
tion in the eye of the affected side. The history of the patient 
disclosed the fact that more than one former attack of neuralgia 
in the same region had been similarly complicated with erysi- 

atous inflammation. Another symptom, which was also 

ld to be secondary to the neuralgic affection, was painful 
thickening of the periosteum of the malar bone, at a point to 
which the erysipelatous inflammation did not extend. 

Dr. Anstie remarked that in this case were illustrated 
several of the most remarkable occasional consequences of 
neuralgia, or rather of the altered dynamic nerve-status of 
which neuralgia is one expression. The fifth cranial nerve in- 
cludes not only tibres destined to subserve common and special 

ion, but alco fibres which govern the calibre of vessels, 
and others which preside over the nutrition of tissues, and the 
secretion from glands. In a certain number of cases of neu- 
ralgia, not merely the sensitive, but also the vaso-motor and 
the nutritive fibres are influenced by the depressing cause which 
produces the neuralgic pain. The effect on the vaso-motor 
tibres produces, ordinarily, at least one result—congestion of 
the conjunctival vessels, and, more rarely, such an intense 
congestion of the vessels of the skin as (with the conjunction, 
probably, of some septic influence upon the blood) is sufficient 
to determine erysipelas. The nutritional changes which may 
be produced in tissues supplied by a neuralgic fifth nerve are 


numerous. The t i of 
of them in th thickening the 


OV 


| 
| 
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diately surrounding the issue of the malar branch of the nerve. 
Occasionally, however, we meet with cases in which the cycle 
of changes secondary to neuralgia of the trigeminus is much 
more completely illustrated, and such an instance had re- 
cently come under Dr. Anstie’s notice in a patient to whom 
Mr. Ernest Hart had called his attention. 

M. W-—, a woman aged forty-two, well nourished and 
healthy-looking, married, and had one child. She had never 
suffered from any serious ailment, with the exception of an 
illness about five years previously. On this occasion she was 
attacked with facial erysipelas very accurately limited to the 
right haif of the face. Five months before coming under 
notice she sustained a severe mental shock from being thrown 
out of a chaise, (so far as could suffer- 

any physical damage whatever. An hysterical tendency, 
had always possessed, became marked 
revealed itself by palpitations, occasional dysphagia, and a 
disposition to weep causelessly. The menses were flowing at 
the time of the accident ; they ceased abruptly soon after it : 
they had been scanty for some time before the accident, and 
they did not reappear till four months after it. The hysteric 
disturbance p ively increased for a fortnight subsequent 
to the accident, when the patient was suddenly attacked with 
violent neuralgia, commencing in the eyeball, and spreading 
over the district supplied by the first and second divisions of 
the fifth nerve. The pain was accompanied by intense con- 
junctival congestion and photophobia ; it lasted on the first 
day fourteen hours, and returned daily for the next fifteen or 
sixteen days. An attack of erysipelas, strictly limited to the 
district of the painful nervous branches, then set in. From 
this moment the neuralgic attacks became less frequent and 
less severe. A second similar onset of erysipelas occurred 
three or four weeks afterthe first. Finally, the neuralgia dis- 
appeared about four months after its first occurrence, and the 
menses rea in tolerable abundance about the same 
time, About a fortnight before this the patient had discovered 
that her right eye was dim: as the photophobia had previously 
disabled her from opening the eye, she cannot be sure that this 
was the real beginning of the dimness. 

The eye was examined carefully by Mr. Hart. The cornea 
was blurred by a rather large patch of interstitial lymph, with 
the remains of a superficial ulcer in its centre; the iris was 
turbid and discoloured, showing traces of recent, but past, in- 
flammation; the pupil was regular in form, and active to light. 
Ophthalmoscopic investigation could not be satisfactorily car- 
ried out, owing to the state of the media. The conjunctiva 
was slightly congested. In place of the lachrymation which had 
lint: during the neuralgic period, there was a remarkable 

nsibility of the lachrymal apparatus ; for the patient had 
observed that the smell of onions had no effect on the lachrymal 
gland of the affected side, while that of the other side was pro- 
voked by it to intense lachrymation. 

The family history of this patient is most remarkable. All 
the members of her mother’s family for two generations had 
died at middle age, either from apoplexy or from some di 
involving hemiplegia. 

Dr. Anstie remarked that it was hardly possible to come to 
any other conclusion than that both the erysipelas and the 
nutritional lesions of the eye bad sprung, in this case, from an 
adynamic condition of the fifth cranial nerve. And it was to 
be remarked that the family history was suggestive of a strong 
organic tendency to lesions of the nervous centres. It was at 
least probable that the constant morbid element in the case 
was a defective nutritive nisus in that part of the medulla ob- 
longata corresponding to the roots of the right trigeminal nerve, 

that the exciting cause of the whole series of morbid phe- 
nomena in the recent illness was the influence of mental 
upon the faulty nervous tissue existing at this point. 


Provincial ospital Reports. 


KIDDERMINSTER INFIRMARY. 
(Reported by Joun Ross, M.D.) 

COMPOUND FRACTURE OF RADIUS AND ULNA, WITH GREAT 
CONTUSION AND LACERATION OF SOFT PARTS, BY 
MACHINERY ; CONSERVATIVE SURGERY, 

Joun W——, aged forty-five, ‘‘tuner” at a carpet manu- 
factory, was admitted on the 5th of February with fracture of 


the soft parts of the hand and forearm, There was much venous 
hemorrhage ; but, as the radial and ulnar arteries were safe, 
it was resolved to attempt to save the limb, which was placed 
midway between pronation and supination in a hollow gutta- 
percha splint, covered with lint, and not fitting tightly ; with 


| another padded splint on the palmar aspect, leaving room for 


water dressing to be applied to the wounds ; and covering the 
whole with a few turns of a bandage, lightly applied.—Even- 
ing: To take an anodyne draught. 

eb. 6th.—Going on well. 

9th. — First dressings removed, and splints readjusted ; 
—- looking well. To have full diet. Omit the anodyne 

ught. 

March 5th.—An abscess has formed in the back of the 
hand ; and, fluctuation being distinct, an opening was made, 
and exit given to a considerable quantity of laudable pus. 

3lst.—Since last report the case has gone on well ; and he 
was this day discharged cured. 

MUTILATION OF THE HAND BY MACHINERY. 

Charles B——, aged forty-six, farm labourer, admitted on 
3rd February with the loss of four fingers of the left hand by 
a chaff-cutting machine, and a severe contused and lacerated 
wound on the back of the hand and wrist ; the thumb was un- 
injured. Chloroform was given, and Dr. Thursfield removed 
the protruding phalanges by bone-nippers at the m 
joint, obtaining sufficient flap to cover them, and thus savin 
the whole of the palm, in the hope of the patient having, wit 
the thumb, a tolerably useful hand. The digital arteries were 
tied ; metallic sutures and water dressing were, as usual, em- 
ployed. In the evening he was ordered half a grain of hydro- 
chlorate of morphia and twenty drops of chloric ether. 

Feb, 4th.— Had a pretty good night. Chlorinated soda 
lotion applied. 

5th.—First dressing removed. Much swelling of dorsum 
and palm of hand, but wounds looking well. pom draught 
repeated in the evening. 

9th.—Slight sloughing of back of wrist, to which a linseed- 
meal poultice was applied. Other wounds looking well, and 
water-dressing continued. 

21st.—Slough entirely removed. 

March 28th.— Discharged cured. 

ACUTE RHEUMATISM. 

Blisters applied near the affected joints, according to the 
plan recommended by Dr. Herbert Davies, we have found very 
useful. Alkaline mixtures were given at the same time. 


LOCAL AN ZSTHESIA. 


Dr. Richardson’s apparatus we have aegeeetty used, and in 
the great majority of cases with success, the patients express- 
ing surprise and gratitude at the painless operations. 

The following is a list of the principal diseases and injuries 
under treatment from 25th March, 1865, to 25th March, 1866 :— 
Fractures, 20; wounds, 70; contusions, 36; dislocations, 3; 
concussion of brain, 2; bronchitis and bronchial catarrh, 205; 
omens 35; pne ia, 7; asthma, 3; dyspepsia, 180; 

ernia, 57; varicose veins, 15; ulcers, 47; rheumatism, 84 ; 
neuralgia, 11; scrofula, 38; abscess, 21; carbuncle, 3; diseases 
of the joints, 12; ysis, 7; epilepsy, 9; measles, 21; scar- 
latina, 7; typhoid fever, 20; eynanche, 23; diphtheria, 6; 
dropsy, 12; goitre, 2; cancer, 13; tumours, 5; erysipelas, 11; 
burns, 13; diarrheea, 39; worms, 3; chorea, 3; amenorrheea, 20; 
dysmenorrhea, 4; menorrhagia, 6; syphilis, 15; diseases of the 
eye, 21; of the skin (chiefly eczema and psoriasis), 49; of the 
heart, 3; of the liver, 3; other diseases, 65. Of the above 
cases there were cured, 600; relieved, 556; dead, 36; still 
under treatment, 50. Total, 1242. 


and Aotices of Books. 


On the Nature of Cholera as a Guide to Treatment. By 
Sepewrer, M.R.C.S. and L.S.A., Surgeon to the 
St. Marylebone Provident Dispensary, Fellow of the Royal 
Medico-Chirurgical, Pathological, and Harveian Societies. 
Second issue. With a new Section on Treatment. 

Mr. Sepewick’s book consists of a careful and elaborate 
discussion of all the physiological questions incidentally in- 
volved in the subject of cholera. It implies great pains, 
earnest thought upon the subject, and very considerable > 
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search and critical faculty. It is therefore well worthy of 
perusal. At the same time we feel that it is far from being a 
perfectly satisfactory explanation of the nature of cholera. 
We shall try to give an outline of the author's views, though, 
as he himself observes, in trying to be concise we are apt to 
succeed only in being obscure, especially in the enunciation of 
an elaborate theory. 

Mr. Sedgwick adopts the view which, in various forms, has 
always had many supporters—namely, that cholera depends 
upon an affection (of the nature of paralysis) of the sympa- 
thetic nerve. He considers failure of the circulation to be one 
of the most distinctive features of cholera. He avers that this 
has been repeatedly observed to recur before any characteristic 
discharge from the bowels has taken place; that the pulse has 
often ceased before the blood has undergone any important 
change. The principal use of the sympathetic he considers to 
be the regulation of the distribution of the blood, and the pre- 
vention of an excessive accumulation of it in particular organs 
during an increased and temporary activity of their functions. 
This function of a portion of the sympathetic he considers to 
be in abeyance in cholera; and to this circumstance, rather 
than to change in the composition of the blood itself, he attri- 
butes indirectly the failure of the general circulation. The 
sympathetic ganglia particularly affected are the great semi- 
lunar ganglia. Out of the supposed paralysis of these ganglia 
Mr. Sedgwick gets the explanation, not only of the accumula- 
tion of blood in the internal parts and consequent failure of 
the general circulation, but also of the flux, in cholera. He 
refers to the experiments of M. Bernard and others, in which 
section of the sympathetic was followed by hyperemia of the 
parts supplied. In the case of skin, this is shown by redness 
and increased temperature; in the case of mucous membrane, 
by these symptoms plus increased secretion. Blood accumu- 
lates in the internal parte in cholera from the paralysis of the 
sympathetic, and the flux results from its accumulation. A\- 
though the author does not attribute the difficulty of circulation 
primarily to the fault of the blood resulting from the flux, he 
is far from thinking that the flux does not greatly aggravate 
the difficulty of the circulation by causing a thickening of the 
blood. 

Mr. Sedgwick explains his views at great length on the 
chemical reaction of blood in cholera, on the colour uf blood 
in cholera, and on the coagulation of blood in cholera. 

One of the ways of arriving at a clearer construction of the 

of a disease is to institute a comparison between it 
and some other disease more simple and intelligible in its 
nature. In order to arrive at any good result from this pro- 
cess the analogy should be plausible and pretty obvious. Mr. 
Sedgwick has cast about for a disease with which to compare 
and, if possible, construe cholera, and he has chosen for this 
purpose perforation of the stomach. Without denying that 
there are some points of resemblance, we should take great 
exceptions tc ihe comparison, and the rigid likeness of the two 
columns respectively representing cholera and perforating ulcer, 
in the thirty-fourth and thirty-fifth pages of Mr. Sedgwick’s 
book, we take to be one of the weakest parts of the volame. The 
blueness of cholera, the apathy increasing to somnolency, are 
omitted, and perforating ulcer of the stomach is said to be 
attended with suppression of urine and with a flux. We do not 
think that these pictures are well drawn, or that the author 
makes much by the comparisons of which they admit. A state 
much apter for comparison with cholera might have been 
found. 

Mr. Sedgwick does not believe in the existence of a poison 
in the blood in cases of cholera ; nor in the power of the blood 
or the evacuations of a cholera patient to communicate the 
disease ; nor in the retention of urea in the system. He de- 
scribes the mind of the cholera patient as clear up to the time 
of death except when syncope occurs. He regards urea as either 
absent frpm the evacuations or present only in such small 


quantities as to show that its formation in the system has 
been suspended. He says it is well known that the increased 
mortality from cholera in modern times is due to the most 


violent and fatal form of inflammation rapidly passing into gan- 


grene. This we take to be a group of very questionable state- 
ments and opinions, which go to lessen the effect of a carefully 
thought out theory of cholera. 

We have not space for the more detailed notice of Mr. 
Sedgwick’s book. The principal opinion of the author in the 
matter of therapeutics is on the advantage of bloodletting in 
cholera. Apart from this measure, he seems to think little 
of the utility of medicines. The medicine which he administers 
most frequently after bleeding is,—turpentine, four to five 
drop doses with mucilage, chloric ether, liquor potass. 

The work is one that suggests a great deal and settles very 
little. It is physiological rather than clinical in its character. 
It contrasts most creditably with much of the literature that 
every epidemic of cholera brings out. It well shows the 
weaknesses of rival theories. But yet we feel that it is far 
from giving a complete or satisfactory theory of the physiology 
and pathology of cholera. 


OUR LIBRARY-TABLE. 


The Journal of Anatomy and Physiology. No.1. Nov., 1866. 
London and Cambridge : Macmillan and Co.—The sciences of 
anatomy and physiology have not for a long time possessed 
in this country any special and ised organ; and the 
reputation of British anatomists, and probably also the pro- 
gress of anatomy and physiology, have suffered in conse- 
quente. There is in these islands no small number of men, 
earnest, accomplished, original, and laborious in their re- 
searches, but who are too little in the habit of definitely 
applying themselves to the elaboration of particular subjects, 
or the solution of complete problems. The existence of a 
journal such as that which Professors Humphry, Turner, 
Newton, Clark, and Perceval Wright have now started, will 
probably encourage the persistent labour which completes a 
research and publishes a definite result ; at any rate, it will 
afford a medium for the ready communication of observations 
in anatomy and physiology for which existing periodicals could 
not find space or readers. The first number just issued is of 
excellent promise, and is in itself a small volume of valuable 
original matter. It will be highly acceptable to anatumists 
and physiologists. 

The Indian Medical Gazette is a of remarkable 
merit. Well written, full of valuable local information, and 
containing really good papers, it will, we trust, pursue a suc- 
cessful career. 

Mr. Joseph Bell's Manual of the Operations of Surgery 
(Edinburgh and London : Stewart and Hardwicke) is an ex- 
ceedingly handy and well-executed little book. It avoids 
historical detail, and gives dogmatic rather than reasoned pre- 
ference to particular modes of operation. But to such small 
handbooks these peculiarities are native. We are indeed un- 


able to understand why students must have a three-shilling 2 


handbook to guide them in the most momentous 

of their art, and how it can be supposed that they can learn 
enough or that any author can teack enough in a small duo- 
decimo to fit a man for the most difficult and responsible 
duties of surgically incising, amputating, and ligating the 
human subject ; but as Mr. Bell is by no means an innovator, 
and only follows in the track which other well-known surgeons 
have passed across, we have no other duty in connexion with 
his book than to say that it is very carefully and intelligently 
compiled. We should be glad, however, to see some modern 
book of surgical operations written on a much larger scale, and 
with a full critical discussion of all the approved varieties of 
operation, in lieu of the curt description of the one most gene- 
rally useful, and capable of most frequent application. 
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The Proceedings of the American Pharmaceutical Association 
at the Thirteenth Annual Meeting, which was held at Boston 
in September, 1865, contains a valuable report on the progress 
of pharmacy, and some monographs of various interest and 
merit on special pharmaceutical subjects, which have, however, 
a collateral interest for the medical profession ; such as are 
the seeds of Cimicifuga Racemosa, on the active principle of 
Rhus Toxicodendron, and others. The Philadelphia pub- 
lishers are Merrinew and Sons. The London pharmaceutists 
will be interested in procuring it. 

Rocks, Classified and Described: a Treatise on Lithology. 
By Bernuarp von Corra. An English Edition by Purr 
Henry Lawrence. Revised by the Author. London: 
Longmans.—This work unquestionably supplies a want which 
has long been felt in our geological literature. Von Cotta’s 
book is a standard in Germany, and the juxtaposition of the 
English, German, and French equivalent terms for each will 
be found very useful. We can only signalise to any of our 
readers who are geological in taste (and they include we know 
a large section), Colonel Greenwood’s purely controversial 
book on Rain and Rivers, by the same publishers. 

Blaine’s Outlines of the Veterinary Art; or, a Treatise on 
the Anatomy, Physiology, and Curative Treatment of the Dis- 
eases of the Horse, and, subordinately, of those of Neat Cattle 
and Sheep. Illustrated by Surgical and Anatomical Plates. 
Seventh Edition, revised and edited by CHar.es Sreet, 
M.R.C.V.S.L., Veterinary Surgeon to the 12th Royal Lancers. 
8vo, pp. 805. Longman and Co. — The seventh and carefully 
revised edition of a widely known work needs little more than 
the announcement of its publication. Mr. Steel has done his 
work well, and the illustrations from the pencil of Mr. W. 
Bagg are of unusual excellence. The work is arranged in four 
principal divisions. The first refers chiefly to the feeding and 
condition of the horse, and to stabling, with especial considera- 
tion of drainage and ventilation ; the second, to anatomical 
construction ; the third, to the symptoms and treatment of 
diseases; and the fourth comprises the veterinary materia 
medica. The work (among other excellences) deserves particular 
commendation for the detailed directions which it gives for 
the hygienic management of the horse and cattle when in a 
diseased state. ~ 

On the Mercurial and Non-mercurial Treatment of Syphilis. 
By R. Witt1am Dewy, Surgeon to the Farringdon Dispensary, 
&c. Pamphlet. London: Robert Hardwicke. 1866. — This 
is a defence of the non-mercurial treatment, originally read 
before the Medical Society of London. The plan of the 
pamphlet is extremely fair, as it consists almost entirely (save 
three short cases treated by the author, and one page of de- 
ductions) of quotations from Ambrose Paré down to Mr. 
Weeden Cooke. The mercurialists and their adversaries are 
each in turn allowed to have their say, and Mr. Dunn con- 
cludes that we should eschew mercury. Of the pathology of 
the disease no particular notice is taken ; and the term syphilis, 
as it seems to us, is somewhat vaguely used. Mr. Dunn, 


. though a strong non-mercurialist, does not seem quite satirfied 


with the negative treatment he advocates, as we tind him lean- 
ing towards the syphilising method of Auzias Turenne, Boeck, 
and others ; this tending to prove that those surgeons who 
run down mercury are still in search of something to take its 
place, and are dissatisfied with the do-nothing system. 


YELLOW FEVER AT SOUTHAMPTON. 


We stated a week or two since that yellow fever was pre- 
valent at St. Thomas on board the Atrato, and called upon the 
authorities to make preparations for receiving that vessel at 
Southampton. Accordingly, on her arrival in the river on 
Monday morning, she was boarded as usual by Dr. Wiblin, 
medical superintendent of quarantine, to whom it was reported 
that there had been a very serious outbreak of yellow fever on 


board during the voyage home. There had been in all thirty- 
five cases, of which one was attacked just before the steamer 
left St. Thomas, and the patient was removed on shore to the 
hospital, and was alive when the steamer left; and fourteen 
deaths had taken place on the passage. No case of fever oc- 
curred amongst the passengers; and with the exception of 
Mr. Morrish, the purser, and Dr. White, the surgeon, the 
attacks were confined to the seamen, servants, firemen, and 
stokers. Dr. Wiblin, finding that there had been recent cases 
of death, and one case having occurred within a very short 
period of the Atrato’s arrival, placed the steamer in quaran- 
tine, in accordance with his instructions from the Privy 
Council, and no further decision as to the disposal of the vessel 
could be arrived at until he had communicated with the Privy 
Council. This Dr. Wiblin at once proceeded todo. Meantime 
Mr. Bencraft, assistant medical officer, went down the river to 
the Atrato in a steam tender, made a minute examination 
into the present state of health of the crew, and reported 
that there were on board seven cases under treatment as to 
diet only. Mr, Bencraft returned to the dock about a quarter 
to one, the tender bringing up the mails ; but no person was 
allowed to land from the ship, which was kept in quarantine 
in the river. During Monday evening orders were received 
from the Lords of the Privy Council that the Atrato was to 
proceed to the Motherbank to perform her prescribed period 
of quarantine, neither passengers nor crew being permitted to 
communicate with the shore. 

Dr. Wiblin ordered all the persons who had suffered from 
yellow fever to be transshipped to H.M.S. Menelaus. Accord- 
ingly, on the 13th, fifty-two of the crew, including the surgeon 
and stewardess, were conveyed on board that vessel, although 
it lay at a distance of nearly a mile from the Atrato. On the 
14th, Dr. Wiblin again visited both these ships, and no fresh 
cases of any disease had occurred. It is remarkable that the 
fever was exclusively confined to the crew, not a single pas- 
senger having suffered from it. We think the superintendent 
of quarantine took a wise and prudent course in separating, 
for a few days only, the sickly crew from the healthy passen- 
gers. We trust he has been equally prudent in his suggestions 
as to precautionary measures respecting deodorization and 
ventilation. 

The case of the Atrato urgently suggests the propriety of a 
rigid inquiry into the localizing cause or influence of this out- 
break, more particularly as regards that vessel's water-supply, 
sleeping accommodation, and bilge water. It is imperative 
that some explanation should be given as to why all the rich 
or first-class passengers escaped untouched, whilst the en- 
gineers and crew suffered so great a mortality. 


Sr. Georce’s Hosprran Mepicat Socrery.—A 
was read before this Society on Thursday evening week 
y W. A. Bell, M.B. Cantab., on the classification of animals 
in connexion with embryonic development, in which he clearly 
stated the success which up to the present time has been 
achieved towards a satisfactory natural primary classification, 
and the difficulties which still remain as to the proper position 
of many of the classes. The general adoption of the three 
primary divisions of plants in accordance with the number or 
absence of the embryonic leaflets, and the many obvious ob- 
jections to any special set of organs being made the basis of 
classification, naturally led many zoologists to the study of 
embryology in the hope of obtaining better results. Professor 
Huxley’s classification was followed throughout. 


THE ceremony of presenting the statue of the late 
Sir Henry Marsh to the King and Queen’s College of Physi- 
cians, Dublin, took place on the 9th inst., before a numerous 
and distinguished assembly. The president, Dr. Stokes, the 
fellows a members of the Co and nearly all the eminent 
medical men of Dublin and provinces were present. 
The statue is the work of Mr. Foley, and is pronounced to be 
a fine work of art and a likeness. It was 


purchased by 
body of subscribers 
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Tne difficulties with which medical men are surrounded in 
the performance of their very arduous and responsible duties 
have been much increased of late by the result of some recent 
trials in courts of law. The physician who has to encounter 
the inherent obstacles to decision arising out of the dubious 
complication of symptoms which even ordinary diseases will 


| loth to administer chloroform, and to allow our patients to 


purchase an immunity from pain at a risk which endangers 
their lives, but which affects also our own reputation and 
peace of mind. These, however, are the known dangers of 
anesthesia ; and patients habitually waive that distant pros- 
pect of peril to save themselves the sharp pain of the forceps 
or the anguish of the knife. 

But in this case a new and unsuspected source of danger is 
produced for the surgeon—not, so far as we believe or can 
learn, to the patient. Symptoms of disorder of a chronic and 
persistent kind, which not even the most experienced medical 
men can in any way connect with the inhalation of chloroform, 
or have ever seen to arise in the scores of thousands of cases 
in which it has been administered, are by the patient con- 
nected with the circumstance that she inhaled chloroform, 


present in singular constitutions or under extraordinary cir- | under the direction of Mr. StaTHAm, with the view to the ex- 


cumstances—the surgeon who has to perform operations to 
which he has been influenced by the preponderance of reason 
in a well-balanced argument presenting opposite elements for 
judgment—tind in the toughness of the intellectual problem, 
and in the moral responsibility, impediments to action which 
often enough delay the hand, and tax the faculties of a 
cultivated brain and the powers of a serious and reverent 
mind. But more than once of late it has appeared that the 
decision of the physician or surgeon, however conscientiously 
and wisely taken, though based upon the teachings of expe- 
rience having world-wide confirmation, though accordant with 
the common practice of all well-educated practitioners, and 
though customary and of every-day simplicity, may yet, by a 
series of circumstances over which he has no control, and for 
which he is blameless, involve him in public scandal, bring 
upon him the terrors of a criminal charge, or the worry, the 
cost, and the shame of a civil action for damages. 

The case of Anso.on v. SraTHam is one in which a well- 
qualified dentist—under circumstances of no unusual cha- 
racter, and with all the proper precautions of preliminary 
medical examinati d chloroform to be administered, 
with a view to the safe and painless extraction of a number of 
inflamed and diseased teeth which were a cause of great pain 
and suffering. The facts of the case are before our readers in 
the report which we publish at page 561. We can see no flaw 
in the preliminary proceedings of Mr. StarHam, in the judg- 
ment which he exercised, or in the manner of administration 
of chloroform. The inventor of anesthesia by ether had in 
view this particular operation of extraction of carious teeth. 
The painless removal of a number of diseased teeth, under the 
influence of chloroform, is a proceeding which is so common 
that we need not refer to its uses, its propriety, and its ad- 
vantages to the patient. It has indeed happened more than 
once, unfortunately, that chloroform administered for this 
purpose has developed its characteristic danger, and that the 
patient has died from the passing effect of the vapour before 
the operation could be completed. The very first death from 
the effect of the inhalation of ether, in this country, occurred 
in the practice and in the house of a well-known dentist, now 
deceased. Such calamities have also happened to surgeons 
and dentists since that time, unhappily, in no small number 
of instances. But where, as in this case, it has been shown 
that proper care was exercised in the administration, no blame 
has been attached to the operator. So terrible a mischance is, 
indeed, a severe shock to any man; and it makes us all very 


traction of her teeth. No one else can connect those symptoms 
with such a cause: it was proved that she was hysterical and 
in very delicate health, a sickly and suffering woman, but she 
was pleased to attribute to chloroform her subsequent chronic 
indisposition. The evidence of Dr. ANstrz, Dr. Richarpson, 
and Dr. Sansom—three physicians of peculiarly extensive ex- 
perience in practical anesthesia,—entirely negatived the con- 
nexion. It was shown that Mr. SratHa carefully, conscien- 
tiously, and skilfully did his duty as a dentist; that the 
chloroform was properly administered by a practised assistant, 
and that this duty was performed as an act of charity at a 
public institution. Nevertheless, the jury were divided in 
opinion whether Mr. StatHam should or should not be muleted 
in damages. We confess that we regard this case, and we 
believe the profession will regard it, with great pain and ap- 
prehension. The indefinite legal responsibility which it super- 
adds to that attending neglect, ignorance, or wilful misconduct 
is one which we can neither gauge nor appreciate. It has no 
palpable form or measure. We can see no offence; we can 
recognise no omission ; we cannot discern any failure of skill 
or of duty. The penalty of public scandal, of two days’ 
badgering in a court of law, of serious anxiety of mind, of 
considerable expense, has nevertheless been inflicted. We 
can recognise no moral liability to such penalty ; and if, under 
these circumstances, there exists a legal liability, we must 
suggest that it will be necessary to make a formal provision 
against such incidents. The surgeon who is about to perform 
an operation, after having fully made up his mind on all the 
scientific aspects of the case, must, before proceeding further, 
obtain from his patient a legal indemnity for any indefinite 
liability which he may incur in a court of law. We must 
combine two professions—or, at least, we must call a lawyer 
into our consultations, and must retain standing counsel at all 
the hospitals and in our private practice. We must go about 
armed with parchments, and combine instruments of the law 
with those of medicine. The pocket case must have another 
pocket added to it ; and there we must carry forms of indem- 
nity and legal contracts ready for signature. We must invoke 
Tuemis, together with AuscuLarivs, to prosper our medicine 
and guide our scalpel. The surgeon must ask himself—How 
will this operation sound when described in a court of law by 
an adverse counsel? MALGAIGNE gives half-a-dozen proceed- 
ings for amputation of a finger; and, before adopting either, 
the surgeon will have to put it to Mr. Mowtacue CHAMBERS 
or Mr. Girrarp which will best suit the prejudices or is most 


= 
| 


552 Tae Lancer,] 


SPECIALISTS AND SPECIALISM. 


[Nov. 17, 1866, 


likely to please the imagination of a common jury. But if the 
precedent of this case be followed, there will still be reason to 
fear that the jury may espouse opposite sides in the contro- 
versy; and that, after doing all that skill, care, and charity 
can suggest, the jury may be divided as to whether he should 
be heavily fined for his pains. We cannot contemplate this 
contingency with equanimity ; and we feel that the liability 
to such annoyance as this is one to which the conscientious 
and skilled practitioner ought not to be subject. 

One word as to charity. Mr. StarmamM, in our opinion, 
committed an error by excess of charity. He gave this plain- 
tiff, when she came to him full of griefs and sorrows and in 
distress, pecuniary relief. We think that hospital medical 
officers should be warned against giving pecuniary relief to 
patients on whom they have operated. It is clearly liable to 
misrepresentation ; it may be converted into a weapon which 
will be used against them ; and this is not the first instance 
in which it has been so used. 


Ir we were asked to state the chief cause of the wonderful 
progress made by modern science, we should say at once ‘‘ the 
division of labour,” or what is sometimes called ‘‘ specialism.” 
The field of inductive research has become so extensive, it has 
ramified in so many different directions, as absolutely to neces- 
sitate the dispersion of its cultivators, and their distribution 
towards every angle of its area. This process of dispersion and 
distribution, moreover, betrays no tendency to cease, but 
rather to go on multiplying, until there is hardly a single 
science which has not its divisions and subdivisions, for each 
of which there is a separate or ‘‘ special” cultivator. 

The advantages of this mode of investigation are obvious. 
The investigator is no longer distracted, as he used to be, by 
the complexity of his subject-matter. His attention is rigo- 
rously confined to one distinct series of phenomena, and he can 
thus devote to its study a much greater degree of concentration 
than was at all possible when his mind was diverted to the 
right hand and to the left. To take the science of anatomy, 
for instance ; how much do we not owe to the savant who has 
made the nervous system his ‘‘ specialty,” and who has left the 
circulatory apparatus or the osseous framework to the sepa- 
rate investigation of other votaries of science, A minute ac- 
curacy of detail now distinguishes many departments of pro- 
fessional study, which were merely known to our grandfathers 
‘*in the rough”; and the relation between anatomical structure 
and physiological function has in many cases been put in so clear 
a light as to have a most significant bearing on the preservation 
of health or on the cure of disease. 

The disadvantages of the system are also apparent, Con- 
centration of attention implies narrowness of view. The pro- 
ficiency of the specialist in his particular department is gained 
at the expense of his general culture. Physicians of the old 
school are apt to lament the rarity, now-a-days, of the accom- 
plished practitioner to whom no kind of invalid came amiss, as 
there was no kind of disease which found him unprepared. 
Where are the Cutuens, the Grecorys, the Mason Goops? 
they are prone to ask. To these men the human system, 
whether in health or disease, was, in the true sense, ‘‘a sys- 
tem,” made up of parts intimately interdependent, no one of 
which could be adequately considered, or even safely dealt 
with, unless in connexion with the ensemble. But now (they 


say) you have got one man for the lungs, another for the heart, 
another for the liver, and a fourth for the kidneys ; as if any 
one of these organs or viscera could be properly detached from 
its relation with the rest. Medical science now treats the 
human body as the Scottish Parliament treated the remains of 
Montross the Martyr—it gives the head to one school, the 
trunk to another, the heart to a third, and so of all the other 
organs, 

The true spirit in which to regard these conflicting doctrines 
is the scientific one, and the decisive question in the controversy 
must ever be—Which of the two modes of study is the more 
conducive to scientific results? The specialist has no cause 
to dread the answer, and he may resume his intense, if circum- 
scribed, labour with the reflection that his is, in the long run, 
the surest and shortest way to solve the mystery of health and 
disease 

At the same time there is a direction, and that a very impor- 
tant one, in which specialism may be abused, and in which its 
abuse may be fraught with disastrous effects on medical educa- 
tion. A practice has of late years become prevalent in London 
of establishing small infirmaries for the treatment of particular 
(and mostly surgical) diseases, and of offering gratuitous sup- 
port and attendance to every one who may happen to labour 
under the malady, and to be not above receiving advice gratis. 
The motive which has led practitioners to establish such insti- 
tutions is not, it must be feared, a purely benevolent or charit- 
able one. It largely arises from a wish to obtain notoriety for 
skill in a particular department, and, as a necessary conse- 
quence, to attract patients of a higher class who are able and 
willing to pay. 

People labouring under diseases for the treatment of which 
they formerly went to the School-Hospital, are now attracted 
to the establishment of the specialist ; there they are treated, 
and nobody is a bit the wiser, or, perhaps, the better. Every 
victim to special disease who used to go to the hospitals at- 
tached to the metropolitan schools, and was there treated 
under the eye of the lecturer and his class, is now invited 
to put up at the residence or the private hospital of the 
‘*specialist.” These ‘‘specialist” establishments have thus 
become channels for diverting the stream of patients which 
used to flow into the wards of the great hospitals. Surgeons 
and physicians attached to those hospitals in the capacity 
of trainers of medical students are heard to complain that 
the most typical, and therefore instructive cases, are now 
drained off by the ‘‘specialist infirmaries,” and that their 
wards are impoverished and their pupils deprived of the proper 
means of observation and professional culture. Should this 
state of matters go on, London as a medical school will rapidly 
lose her prestige: her Tree of Medical Knowledge will be 
choked, stunted, and withered by the rank undergrowth of 
private hospitals, which are everywhere springing up about its 
roots and extracting its due nourishment from the soil. She 
will become inferior to Edinburgh and Dublin, not to say Leeds 
and Newcastle ; and students who were formerly content or 
eager to acquire their professional culture in her schools, will 
now betake themselves to the provinces, because there the 
‘* private-infirmary ” device has not yet diverted from their 
proper channels the most typical specimens of disease, 

Much as we desire the prosperity of the provincial schools, 
we cannot afford to see them flourish at the expense of the 
metropolitan ones. London possesses so many advantages 
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that it would, indeed, be hard if the medical student were 

compelled to forego them, merely because the London hos- 
pitals were unlawfully deprived of their proper quota of 
cases, and could not furnish him with adequate means of 
observation and culture. An emphatic and final stop must 
be put to the habit of establishing special hospitals; and 
we invite the co-operation of all friends of the great London 
School of Medicine for the abolition of private “specialist 
infirmaries,” and for the restoration to the metropolitan hos- 
pitals of their rightful means of scieatitic subsistence. At 
Teast we ask the friends of medical science and humanitarian 
progress to maintain the ground of exclusion on which the 
celebrated protest of Bropre and the metropolitan and pro- 
vincial surgeons and physicians left the enterprising projectors 
of new special establishments, The evil is a growing one. 
Efforts are being made to bolster up a bad cause by borrowing 
respectable names. But the tendency of the movement can- 
not be misunderstood by thoughtful men : it is to weaken the 
control of professional conduct which the authority of a great 
school gives; it is to diminish the aid to science and the 
availability for progress of the cases drawn away from the 
field in which they are utilised for the instruction of stu- 
dents ; it is to destroy the character and undermine the foun- 
dations of the teaching power of the great London schools of 
medicine. Further than this, it makes it easy for the adven- 
turer to create his ‘‘ hospital” as a speculation—to put his 
“institution” on a level with those which confer a claim to 
public respect, and to employ public charity, not as a means 
for good, but as a platform for his own purposes of adver- 
tising : a quicker way to fortune than plodding, hardworking la- 
bourers in the schools can seize. To create himself full ‘‘surgeon” 
or ‘‘ physician ” the specialist has only to take his small shop 
in a back street, or his large house in a thoroughfare, accord- 
ing to the means of himself or his friends. Spurning ‘ labo- 
rious days and studious nights,” he finds his title to fame and 
his way to fortune in the brush which paints his name on the 
board, and the type which advertises his hospital or, per- 
chance, his “treatise.” Non sic itur ad astra. The old dis- 
tinctions are not so to be won, and old landmarks ought not 
so to be effaced. It is impossible to sce our schools thus in- 
jared, and the most valuable professional traditions destroyed, 
without an earnest protest. 


We would ask the serious attention of our readers to the 
trial for misdemeanour of James Apovs, which will take place 
next week, the charge against him being that he kept in his 
house a person of unsound mind without first procuring the 
statutory certificates. We shall not now comment on the case 
further than to say that there is no allegation of cruelty or ill- 
treatment, and the infringement of the law seems to have been 
unintentionally committed, and entirely without improper 
motive, and no shadow of suspicion rests upon the distinguished 
medical men engaged in the case. It seems strange that, in 
defiance of the not unfrequent instances of convictions under 
the Lunacy Act, in despite of the constant warning in Tue 
Lancer and the public advertisements issued by the Commis- 
sioners, medical practitioners should still so often misconstrue 
or overlook the distinct provisions of the Lunacy Acts in refer- 
ence to the confinement of patients. No person who derives 


person of unsound mind without proper certificates of such 
unsoundness. Any defence as to the definition of lunacy is 
useless, It was in vain set up by a physician last year, who 
pleaded that his patient was imbecile and harmless, and not 
lunatic. In the event of an attack of insanity arising during 
the residence of a boarder or lodger, the law requires that the 
patient should be taken out of the house, and only readmitted 
after certificates and a proper ‘‘ order” have been signed. 

The Commissioners in Lunacy must not be misjudged in 
their prosecution of those who offend against these regulations. 
If the fact of a lunatic being resident in any house but his own, 
without proper certificates, be brought to their knowledge, it 
is not that they will take proceedings, but they must. Their 
non-action would be a connivance in a misdemeanour, and 
would be contrary to their duty and to the obvious interest of 
the public. We propose to give in our next number an abstract 
of the law of lunacy in these cases, and we shall be glad to 
give any advice that may be required by practitioners who 
are still uncertain as to the exact bearing of the Lunacy 
Act upon particular patients under their charge. We have 
reason to know that there are many who at this moment are 
unwittingly liable to much inconvenience and trouble. 


SHIP.TO.SHIP VISITATION. 

Ir the epidemic now rapidly passing away has left us nearly 
as wise as when it came as to the treatment of cholera, it is 
satisfactory to educe from the events of the last six months 
experiences of a happy nature in the prevention of the disease. 
It is undoubtedly a fact that, as Zhe Times remarked some 
weeks ago, ‘‘if we have cured little, we have prevented much, 
cholera.” The organised systems of house-to-house visitation 
were in most cases admirably arranged; and both health 
officers and visitors have justly earned, in busy and respon- 
sible work, a meed of praise from the public, whose sanitary 
interests they have so well and worthily supervised. There 
is one branch of visitation, however, that claims from us par- 
ticular notice, because it was of a special and novel character, 
and because it has been worked entirely by the authorities of 
one among our many large metropolitan hospitals. In the 
early part of August, Dr. Rooke, surgeon to the Seamen’s 
Hospital Society, represented to his committee the usefulness 
and feasibility of a ship-to-ship visitation on the river Thames. 
It was resolved to apply to the Privy Council for funds; but 
as no reply of any definite nature was at once received, and 
the epidemic was daily increasing in intensity, the Dreadnought 
authorities resolved to commence work without further delay. 
Four medical visitors were appointed, each being provided 
with a boat and two rowers, medicines and disinfectants, and 
also a supply of cautionary handbills in the English, German, 
and Swedish languages. By this means all vessels of every 
description moored between London-bridge and Woolwich for 
twenty hours and upwards were visited and inspected. The 
Regent’s Canal Basin, City Canal, and Bow Creek, were also 
included in the work, which ceased on Saturday last, after a 
duty of three months’ duration. Any pronounced cases of 
cholera or of advanced diarrhea were sent at once by the 
visitors to the Belleisle Hospital Ship; and so, not only was 
the total number of cases entered there very much less than 
during former epidemics, but the patients thus sent were, by 
consequence, far more amenable to treatment. Great praise is 
due for the energetic and successful working of this scheme, 


profit from the charge is permitted to receive into his house a 
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the details of which were furnished and personally superin- 
tended by Dr. Rooke. It is not necessary to enlarge on the 
fact that this eminently useful work was accomplished entirely 
without assistance of any kind from the Government, the 
Dreadnought authorities preferring to take the initiative ; 
thinking too, perhaps, that by the time their request had re- 
ceived full consideration from the Privy Council any necessity 
for action might no longer exist. 

A fact, however, occurs out of this retrospect to which we 
desire to direct special attention. There is no medical officer 
of health for the Port of London. The sanitary jurisdiction 
of the Thames is, indeed, committed to those parishes through 
which it flows; and as a necessary consequence of that local 
legislation of which the British ratepayer is so fond, there is 


no regular inspection whatever of vessels moored in the river, | 


except that small section between London-bridge and the Tower 
stairs. Dr. Letheby, the medical officer of the City of London, 
has lately appointed an inspector for this district ; but, as he 
remarked not long ago, the inspection is unsatisfactory, because 
“a ship might be moved away from one district into another 
whenever we gave orders for its sanitary improvement.” The 
Thames is provided with a Board of Conservancy for the regu- 
lation of its traffic and the conservaticn of its depth, and a 
body of police for the prevention and repression of crime within 
its boundaries. Both these bodies are admirably arranged and 
successfully worked. There is no possible doubt that if the 
Port of London were formed into a district by the Board of 
Health, and powers given to the medical officer of that district 
analogous to those possessed by those in the metropolitan 
parishes, great sanitary benefit would result to both City and 
Port. It is not likely that the adjoining parishes would do 
battle for their aquatic rights (how fondly cherished soever 
their ideas of local self-government) ; for, as they are not per- 
mitted to interfere in the general jurisdiction of the river, their 
privileges perforce are small. By applying for powers to or- 
ganise this obviously necessary change, the Board of Health 
would make another great step towards reducing mortality by 
the prevention of disease. The average death-rate of our vast 
metropolis is, as compared with that of other towns, by no 
means heavy; but it is certain that, by looking after the con- 
dition of the Port, we shall still further reduce the mortality 
of the City. And the importance of this principle cannot be 
over-estimated when we consider that, from our insular posi- 
tion, any contagious or infectious diseases that are brought to 
us from other countries must, as a matter of necessity, arrive 
by water-way. 


MEDICAL TRAINING FOR THE ARMY. 


WE learn from Netley that an official report has been made 
by the professors on the discipline of the Army Medical Train- 
ing School, which has been recently severely impugned. They 
profess themselves well satisfied with the discipline, conduct, 
and attainments of the men who are filtered into the school by 
@ severe examination, and put through a rigid course of 
training. On the other hand, they have to admit that two of 
the men did, after indulging too freely in wine, so misconduct 
themselves as to make their expulsion, in vindication of good 
order and discipline, a matter of necessity. In only one 
previous instance has this been necessary during tie several 
years that the school has been in working activity. Ques- 
tions of nationality and social rank and all collateral matters 
apart, it is not doubted, we apprehend, that the Army 
Medical School at Netley is an institution of great utility— 
nay, of absolute necessity, and that the result of the training 
which it affords is to give to medical officers a kind and 
an amount of knowledge which could hardly be attained else- 
where. But we feel bound to say that the supply of candidates 
for training in that school is not such as the country has a 
right to expect, and that it never will be so until the conditions 
of the medical service in the army are put upon a more satis- 


factory footing, and the general discontent is removed from 
among army medical officers, which shows itself in the weekly 
batch of complaints which our correspondence brings us. There 
is at Netley a splendid training school, due to the enlightened 
labours of Lord Herbert, of Mr. Alexander, and their military 
and medical colleagues—due chiefly, however, to the horror 
which seized the nation at the Crimean disasters. But the 
cold fit has succeeded the hot. Lord Herbert’s medical school 
stands, but his Warrant for the medical service has been re- 
voked, not openly and by counter Warrants, but gradually 
by orders” from the Horse Guards, by ‘‘ submissions ” from 
the Commander-in-Chief, by interpretations from his secre- 
taries ; and the thorough distrust of the military authorities 
which characterises the service, and which is due to these 
repeated breaches of faith and courtesy, is reflected in the 
civil profession whence the army is supplied with medical 
oflicers. 


WORKHOUSE MASTERS. 


Dr. Domerr Stone calls attention to the inferior social 
status of workhouse masters and matrons, which he believes 
to be a source of considerable evil in the management of these 
great infirmaries and work-establishments. No doubt it is so; 
and it is equally certain that the intrigues which lead to and 
follow the election of many masters of workhouses are fertile 
in mischief. Mr. Villiers was cognisant of this evil, and made, 
in conjunction with Mr. Farnall, a serious and persistent 
effort to induce the guardians to elect always to these respon- 
sible and difficult posts men of a certain character; and, by 
way of affording an easy definition, he suggested that half-pay 
and retired officers of the army should be preferred : but the 
proposition was never attended to. A great many masters 
have recently retired, since we began to look into workhouse 
matters, through resignation or by dismissal. In one case it 
was found that several of the guardians were largely indebted 
to the master in various sums of money, he having combined 
the business of money-lender with that of workhouse master. 
The master of one of the City unions was recently prohibited 
from keeping twelve dogs, for coursing, in the workhouse: a 
guardian loudly objected to the prohibition. Others have been 
proved to have amassed considerable wealth. How these gains 
are obtained out of modest incomes it is difficult to say. At 
present, masters of workhouses are usually men of low origin 
and inferior education, entirely unfitted for their responsible 
and difficult duties. 


COUNTRY INFIRMARIES. 


We have received copies of a series of rules proposed for the 
government of an infirmary and dispensary at a seaport town 
on the eastern coast, and which seem to be a bone of conten- 
tion among the governors of the institution at the present 
time. It appears that there have hitherto been a ‘“‘ surgeon” 
and two “‘assistant-surgeons,” of course all equally qualified 
to practise; and that the duties of the establishment have 
been thus distributed : the surgeon has had peculiarly the care 
of the in-patients ; and the out-patients have been generally 
under the care and direction of the surgeon at all times, with 
one of the assistant-surgeons who has taken the duty with him 
for the alternate six months. It being intended to enlarge 
the infirmary, and to make it more suitable to the increased 
growth of the town, it has been proposed to do away with the 
invidious and frequently misunderstood title of assistant- 
surgeon, and to appoint three surgeons. And here, we think, 
the authorities have shown a liberal-minded wisdom ; for it is 
absurd that, in a country place where much more importance 
is attached to titles than in London, the seemingly inferior 
title should be affixed to gentlemen who may be, and probably 
are, in no way inferior to their senior. 

But now comes the matter in dispute, One party wishes 
that one of the three surgeons still ‘‘shall have peculiarly the 
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care of the in-patients of the institution,” and that the out- 
patients shall be attended by all three in rotation. The other 
party is inclined to take a wider view of the usefulness of the 
institution, and, instead of making it a close borough, wishes 
to throw its beds open to the three surgeons, who would then 
divide the care of the in- and out-patients, and be responsible 
in turn for the care of urgent cases and casualties. A variety 
of electioncering manceuvres has been brought into play in 
order to burke the question ; but it is to be finally discussed, 
and we hope amicably settled, on the 21st instant. 

There can be no doubt, we imagine, in the minds of those 
conversant with hospital details, which of the proposed plans 
is to be preferred. Both for the advantage of the patients 
and of the medical men, a monopoly of the beds of an infirmary 
should not be permitted ; for, in the first place, a case will be 
better appreciated by the surgeon who may perhaps have been 
watching its course for months as an out-patient ; and secondly, 
it is impossible for a surgeon to keep himself ready to take the 
higher post should a vacancy occur unless he be permitted 
opportunities of perfecting himself by operations &c. whilst 
yet young. In the metropolitan hospitals, where the number 
of out-patients is large, it is convenient that the care of them 
should devolve upon the junior officers, still absurdly called 
assistants” —not that they in any way act under the surgeons, 
as seems to have been the case hitherto in the institution we 
havereferred to. In large hospitals, where each surgeon has from 
thirty to sixty beds under his care, this charge is, of course, 
sufficient without any care of out-patients, but the same can- 
not be said of a country infirmary where the number ef beds 
is much smaller. 

The position of assistant-physicians and surgeons at an hos- 
pital is always one of some difficulty. On the one hand, there 
is the danger of degenerating into mere routine, owing to the 
large number of uninteresting cases daily coming under notice, 
and the absolute impossibility of devoting more than a few 
minutes to each patient. On the other, there is the risk of 
exciting the jealousy of their seniors if by personal efforts 
some little reputation should be gained, and more particularly 
if the assistant shows in the wards or in the operating theatre 
that he is able to hold his own. And yet, unless an assistant- 
physician or surgeon can show during his years of probation 
that he can do something more than prescribe for chronic 
bronchitis and treat ulcerated legs, what hope is there of his 
taking a high position hereafter, and elevating the character 
of the institution to which he is attached? A ‘“‘seniority ser- 
vice” can never be an effective one, and the fact that an 
assistant has for many years “‘ pursued the even tenour of his 
way” with unvarying dulness and solemn stolidity ought, in 
the interests of the public and the profession, to give no claim 
per se to promotion, At most of our metropolitan hospitals 
the seniors are liberal-minded enough to afford their juniors 
frequent opportunities of proving their powers, and the con- 
trary spirit, where it prevails, is an evidence of littleness. 


CASE OF THE CIVIL AND STAFF SURGEONS 
IN INDIA. 


A MEpiIcaL orricer of high standing and position in the 
Indian service calls attention to the great injustice under 
which the medical civil and staff officers of her Majesty’s 
Indian forces are suffering. Since the 15th of June all mili- 
tary medical officers have been in receipt of the additional 
advantages which Sir C. Wood's warrant granted to them. 
The Secretary of State, however, had not made up his mind 
at that date as to what ought to be done for the civil and 
staff doctors, and therefore directed investigation. The in- 
quiry lasted eighteen months, during which time, of course, 
nothing was done. In March last (1866) the report of the 
committee was submitted to Sir John Lawrence, the Governor- 
General, and by him transmitted to England, with a note re- 


questing that early decision should be taken as to the question 
of pay, looking to the great delay which had occurred in pre- 
paring the report. But none has yet been announced, and 
two years have now passed, leaving the civil and staff medical 
officers with their not very complicated case still under inves- 
tigation. We have great confidence in the vigenr, the justice, 
and the ability of Lord Cranborne, and, on behalf of the ser- 
vice, we beg earnestly to ask for his early decision. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tne first meeting of the session of this Society was held on 
Tuesday last, and was numerously attended. During the re- 
cess special meetings of the Society have been held, at which 
it was determined to purchase the remainder of the ground 
lease of the house in Berners-street, for the sum of £2000. 
The lease had an unexpired term of thirty-eight years; and 
the rent was £14 per annum. It is stated, however, though it 
has not been officially announced, that the Society has author- 
ized the President to apply for rooms in Burlington House. 
Such an application was made some time since without suc- 
cess. Bat, under any circumstances, the purchase of the pre- 
mises in Berners-street will so far benefit the Society that it 
will be rent free, and have a considerable yearly surplus. 

A case was read by Mr. Spencer Wells, in which ovariotomy 
had been twice successfully performed on the same patient. 
The subject of the case was a single woman of delicate consti- 
tution, and there were good grounds for believing there was 
tubercular deposit in the lungs. The disease interfered with 
the organs of respiration, and it was deemed advisable to re- 
move the enlarged ovary. This was successfully accomplished. 
About eighteen months afterwards the other ovary, which 
had become subsequently enlarged, and seriously interfered 
with the health of the patient, was removed with equal suc- 
cess. Ten or eleven weeks after the operation she was restored 
to a state of comparatively good health. Some interesting 
observations were appended to the narrative of the case, having 
reference to the frequency with which both ovaries are in a 
state of disease, the relative frequency of disease of the right 
and of the left ovary, and other points in relation to the sub- 
ject. An animated discussion followed, in which Dr. Althaus, 
Mr. Baker Brown, Mr. Spencer Wells, Dr. Wright, Mr. Solly, 
Mr. Harper, and Dr. Routh took part. A full report of the 
proceedings will appear next week. 

We were glad to perceive that at the commencement of the 
session the Society is tolerably well supplied with papers for 
reading and discussion. It has been commonly the case, for 
several years past, that there has been a scarcity of communi- 
cations in the earlier period of the session, while towards its 
close they have become so numerous that not only was there 
no time to discuss their merits, but abstracts only of them 
could be read. At the last meeting of the past session no less 
than eleven papers, or rather their titles and a brief abstract 
of their contents, were read. Authors have only themselves 
to blame if their papers are not read in extenso, and followed 
by a full discussion of their merits. This serious evil would 
be remedied if writers of papers would transmit their produc- 
tions to the secretaries of the Society early in the session. 


SALTBURN.BY.THE.SEA. 
Ovr notices of the sanitary condition of Saltburn have, we 


are happy to find, not been without effect in drawing the at- 
tention of the inhabitants and the authorities to some of the 


| obvious deficiencies of that locality. Of course some little 


turmoil has been excited, and not a little feeling has been ex- 
pressed on the part of those whose arrangements have not 
proved so perfect in practice as they were theoretically in- 
tended to be. We have received more than one indignant 
remonstrance from tradesmen who evidently fancy that their 
businesses may be damaged by the well-founded complaints 
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which have appeared in our columns, and which have been 
echoed by the local press; but we venture to regard the assur- 
ance of a storekeeper that no fever exists &c. with less con- 
fidence than we give to the overwhelming medical evidence to 
the contrary. We are happy to find that the Saltburn autho- 
rities are bestirring themselves to improve the outlet of their 
sewers, and that there is a probability of a supply of clear 
water being obtained from Upleatham instead of from the 
stream, which is unfit for the purpose. In taking leave of the 
subject, we beg to assure the authorities and inhabitants of 
Saltburn that with proper sanitary arrangements they need be 
under no dread of decrease of popularity or prosperity. 


CHOLERA IN WALES. 


Tue reports to boards of guardians and boards of health on 
the outbreaks of cholera in various parishes in Wales are very 
unsatisfactory. In the parish of Merthyr, with a population 
of 54,750, 275 persons have been attacked with the severe form 
of cholera, of which number 115 have died. Of diarrhea, 
1819 cases have been treated, of which 12 died. ‘‘ The history 
of the recent epidemic has clearly shown that the disease found 
its victims in neighbourhoods where overflowing cesspools and 
ash-heaps charged with house-refuse existed.” The only chance 
of better things, of getting humanity in these places and in 
places like Abergorke in the Rhondda valley, which seems to 
be surrounded by cesspools and sewers, and where cholera has 
been very fatal—we say, the only chance of getting humanity 
out of an atmosphere poisoned with everything that is meant 
to be removed from the body is in the medical officers and in 
the cholera. The medical officers alone are not much heeded, 
till cholera or typhoid comes. In 1865, Dr. Dyke, the medical 
officer of health for Merthyr, pointed out the unhealthy con- 
dition of the place; but, as he says, his warning was unheeded. 
Now cholera has slain about 120 people. 1t remains to be 
seen whether they will forget the plague as soon as it disap- 
pears, which it is, for the present, rapidly doing. It may 
revive again, or it may not. Whether or not, the sanitary 
conditions which admit of such a mortality from cholera are 
not likely to admit of a satisfactory state of health in those 
whom the cholera spares. But the majority of people are 
content if they only exist, if it be in languor or in scrofala. 
And, unfortunately, boards of guardians are apt to be content 
with this poor measure of life too. All that medical officers 
can do is their duty of warning and advising, and this they 
have nobly done in the present epidemic everywhere, with a 
great concurrence of opinion on vital sanitary principles. 


THE DIETETIC VALUE OF PANCREATISED FATS. 


Ir would be interesting to know to what extent the expe- 
rience of those medical men who have used the ‘‘ pancreatic 
emulson” of fat accords with that which Dr. Dobell has now 
recorded in our columns in about two hundred cases of 
consumption. Several thousand pounds weight of this new 
medical agent have, we believe, been supplied by the makers 
to the order of medical men in this and other countries, and 
we think, therefore, that the time has arrived when some per- 
fectly impartial evidence should be added to that of the inge- 
nious author of this treatment. The remedy has been placed 
fairly before the profession, the author reserving to himself no 
pecuniary interest or advaatage whatever; and if the utility 
of the remedy bears any proportion to the large demand which 
has arisen for it, we ought to know this clearly, and to under- 
stand and appreciate our obligations. 


THE COURT.MARTIAL ON DR. WOODWARD. 
Tue United Service Gazette, in a recent article, characterises 
this court-martial as supremely ridiculous and obviously un- 
just. It is the more displeased at the punishment inflicted on 


Dr. Woodward when it remembers the able papers from his 
pen on Japan in the Army Medical Reports. Our contempo- 
rary differs from us in only one point—in attributing the 
blame of these procedures principally to Surgeon Woolfreys 
rather than to Colonel Browne. We cannot so readily acquit 
Colonel Browne of blame in this matter. Independently of 
Surgeon Woodward's own explanation of the course pursued 
towards himself, we must deem the Colonel, and not a superior 
medical officer, responsible for the holding of courts-martial. 
The hearty and thorough disapproval of the proceedings against 
him expressed by our contemporary must be very grateful to 
Dr. Woodward, as it is to us. What is the Army Medical 
Department doing in the matter ? 


We observe that the claims of our brethren to social dis- 
tinction have been acknowledged by their fellow-townsmen in 
several boroughs by the bestowal of civic honours. The fol- 
lowing gentlemen have just been elected to the office of chief 
magistrate:—Mr. Thomas Edward Owen, M.R.C.S., L.S.A., 
as Mayor of Totnes; Mr. Thomas Sankey Cooper, F. R. C.S., as 
Mayor cf Canterbury ; ‘and Mr. John Oliver Rouse, M.R.C.S., 
as Mayor of Torrington, Devon. We shall probably have to 
announce next week several additions to this list. There is 
reason to believe that members of our profession fulfil the 
duties of this important office to the satisfaction of the electors 
and wich benefit to the public. So impressed were the inha- 
bitants of Margate with the admirable way in which these 
duties were discharged by the late Dr. Hunter, who died a 
few days since, whilst Mayor of that town, that he was twice 
elected. He also was the first chief magistrate of that favourite 
watering-place. 


Tue adoption of the breech-loader is likely to alter the 
whole style of the British soldier. Instead of being stiff and 
starched; and heavily laden, he must be lightly and easily 
dressed, We learn from the United Service Gazette that the 
Horse Guards have issued a Running-Drill Circular. ‘‘ Along 
with quick firing, it is decreed that we are to have quick 
march and rapid evolution; and it is ordered that our soldiers 
shall forthwith learn to run at the rate of six miles an hour 
for a thousand yards every day.” The great burden of the 
soldier, our contemporary says, is the knapsack. This, with 
appendages, weighs forty pounds. The rifle and the ball 
cartridge each weighs ten pounds. It is too much to expect 
ease and agility of movement with such loads as these. By 
some device or other, the men who have to run quickly and 
to fire quickly must be relieved of their encumbrances. 


AnoTHER medical candidate is announced for the City 
Coronership—Dr. Holt Dunn, son of the late Mr. Joseph Dunn, 
of Gray’s-inn, barrister-at-law. Dr. Dunn studied medicine 
at Guy’s and Bethlehem Hospitals, and is well qualified for 
the office. We do not undervalue the claims which appear 
to arise out of so long a deputy service as Mr. Payne’s; but 
so important an office is not to be disposed of on such a prin- 
ciple as this, and we must adhere to our opinion that it should 
be filled by a medical man. 


Tue first meeting of the Epidemiological Society, held on 
Monday last, over which Dr. Jenner presided, was very fully 
attended. The President delivered a judicious, forcible, and 
spirited address on Public Health and State Duties, in which 
he ably and authoritatively analysed the duties and powers 
of the State in its relaticns to preventive medicine. We pur- 
pose to print the adrress next week. 


Dr. Letuesy has been requested by her Majesty's 
Commissioners for the Paris Exhibition of 1867 - oauising with 


them as an Associate Commissioner, for th 
in the proper representation of of meat and fish in Clase 70.of the 
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THE HYGIENIC CONDITION OF 
ALDERSHOT CAMP. 


No. L. 

Tue Report of the Army Sanitary Committee on a late 
Epidemic of Scarlet Fever at Aldershot Camp among the 
children of married soldiers stationed there, showed clearly 
enough that, whether the epidemic originated in the camp or 
was imported by one or other of the various regiments which 
had arrived there, it was unquestionable that the spread of the 
disease was more or less connected with the locality and cha- 
racter of the accommodation supplied to the troops. Thus 
the ratio of fever attacks to the children located in the 
several quarters was 270 per 1000 in barrack rooms, 122 
per 1000 in the huts of the South Camp, 101 per 1000 in the 
hats of the North Camp, and 99 per 1000 in the permanent 
married quarters. In fact, the general conclusion of the 
Sanitary Committee was that a long course of overcrowding 
the quarters had prevailed, which had borne its first fruits in 
the more sensitive organism of the children, who were thus 
brought into a low condition of health so as to be ripe for the 
full development of any form of epidemic disease. The Jead- 
ing facts of the Committee’s report were given in Tae Lancer 
of September 29th, and a hope was expressed that many, if 
not all, of the evils thus exposed had since been remedied. It 
was, however, felt that, on public grounds, further inquiry 
was desirable, so as to show whether the authorities were alive 
to the importance of the subject. If they were, so much the 
better; but if not, then the pressure of public opinion would 
be brought to bear upon the War Office officials, who would 
find themselves compelled to amend their ways. This Com- 
mission was therefore set in motion, and the necessary per- 
mission to inspect the camp was at once applied for, and freely 
accorded by the Lieutenant-General commanding, to whom, as 
well as to the principal medical officer at Aldershot, we are 
greatly indebted for most courteous reception and every need- 
ful facility of access throughout. 

We proceed to discuss the subjects embraced under the 
heads of inquiry which we adopted during our visits to the 
camp: premising, historically, that in 1854 the War Office 
obtained a grant of £100,000 for the purchase of 4000 acres of 
land at Aldershot-heath, and that additional land was pur- 
chased in 1856, The camp was occupied by troops in May, 
1855, and its cost is said to have amounted to nearly a million 
and a half of money up to 1860. 

Site.—The general position of the camp lies about 320 feet 
above the sea level, and the whole extent of the heath is brokeu 
up into valley, slope, and ridge, well adapted for occupation 
by troops. The camp is divided into two parts—viz., the 
North Camp, which is composed exclusively of huts; and the 
South Camp, which consists of huts and permanent barracks. 
A broad tract of nearly level ground, intersected by the 
Basingstoke Canal, is interposed between the two camps, and 
the ground rises from this valley on both sides. The lines of 
the North Camp begin from the edge of the valley farthest 
from the canal, and occupy the very gentle slope which rises 
in the direction of Farnborough; while the lines of the South 
Camp begin almost from the bank of the canal, and are carried 
up the slope, which is equal to a fall of 100 feet from the 
highest to the lowest part of the lines—a space of about half 
a mile. On the brow of the hill, overlooking the town of 
Aldershot and the permanent barracks on the one side, and 


the two camps on the other, are the quarters of the General, 
and the Commander-in-Chief, as also of the Secretary of State 
for War, who is supposed to require accommodation in conse- 
quence of the frequency of his visits to the camp. From this 
hill there is a steep descent into a hollow, where the permanent 
barracks are situated, in close contiguity to the town of Alder- 
shot, which occupies the rising ground on the other side. The 
vacant space, nearly half a mile in width, between the North 
and South Camps has every appearance of being a marsh in 
wet weather, and we could not learn that anything in the 
way of subsoil drainage existed in this unoccupied ground. 

The Army Sanitary Committee examined the site of the huts 
in both camps, and found that upon digging holes two feet and 
a half deep there was ‘‘ a very damp substratum of clay under 
the superficial porous strata, retaining water and moisture 
under the huts close to the surface.” On this point we re- 
ceived the assurance that, since the scarlet fever broke out, all 
the parades—the 250 feet space running between the line 
parellelograms— had been drained, and that certain other 
drainage had been made in regard to two lines of huts, where 
the dampness of subsoil had been remarked by the Committee. 
Surface drains are abundant in both camps (except in one re- 
spect which we shall subsequently advert to), and they are in 
communication with the general drainage system of the camp. 

Water-supply ; Latrines and Urinals; Drainage.—The camp 
is supplied with water from two sources— (1) from the produce 
of rainfall and springs collected at an elevation of 450 feet on 
the hills near Bourley Bottom, and stored in reservoirs at 
Cesar’s Camp, whence it is distributed by gravitation to the 
iron storage tanks of the quarters and lines ; and (2) from wells. 
The storage capacity of the reservoirs exceeds 40,000,000 gal- 
lons, and the average supply from them to the whole of the 
South Camp was, during last month, at the rate of 150,000 
gallons a day; but frequently the daily supply exceeds 200,000 
gallons. There is also a supplemental service from pumps in 
the various lines. The North Camp is supplied exclusively 
from pumps, the water of which is unfiltered. The quality of 
the supply from the reservoirs is said to be excellent, and the 
quantity for drinking and culinary purposes generally sufficient. 
Some of the pumps have affixed to them notices that their 
water is unfit for drinking, and this, we were informed, not on 
account of the presence of organic matter, but from their being 
so strongly impregnated with iron. An analysis of the well- 
waters was, we learned, made in July last, and out of 32 
samples of drinking water, only two were found impure (from 
earthy matter) in the North Camp. The Report of the Army 
Medical Department for 1861 contains the analyses of fourteen 
different samples of water from wells in the two camps, and it 
was there stated that the results were ‘‘ generally favourable; 
so much so, indeed, that from only one well (Z lines, South 
Camp) wae the water pronounced to be ‘not desirable’ for 
drinking purposes.” 

The proportions of solid and of organic matter in the several 
wells were, at the time of the analysis, as follows :— 

So'id matter per Organic matter per 


imp. ga lon. imp. gallon, 

Norra Camp. Grains. Grains. 

K lines, No.1 ,, i . 938 .. 290 
. 602 . 098 
Q lines, No.1 ,, -, oan .. 238 
No.2 ,, . 770 
E lines, No. 1 well . 546 .. 098 
. . 154 

Sovrn Camp. 

G lines ... . 400... . 448 
Hi lines wih 3°08 
S lines . 3°92 
lines 406 
Z lines -. 16°94 ... 602 
Iron pump, Heath-end 10°50 . 140 


The supply of water to the different wells was stated to be 
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mainly derived from the drainage of rain-water through the 
soil ; and all the waters were found to be soft, containing in 
their organic matter scarcely anything but of vegetable origin. 
In some traces of nitrates were perceptible, and in most small 
quantities of oxide of iron in suspension, derived from the soil. 
To our inquiry why the North Camp was not supplied with 
the same kind of water as the South, the simple reply was that 
the War Office would not sanction the expenditure necessary 
for the purpose. 

Latrines and urinals are, perhaps, the most difficult things 
to deal with of any connected with army hygiene. Incessant 
inspection and vigilance alone can prevent them from becoming 
the pests of barrack and camp; and when it is remembered 
that the class which contributes the majority of recruits knows, 
as a rule, nothing of regulation or restriction in its mode of 
obeying the calls of nature, it is not to be wondered at that 
the work of breaking the soldier in to habits of cleanliness and 
decency is troublesome in the extreme. The urinals in all the 
quarters at Aldershot which we visited were so well disinfected 
with carbolic acid that no offensive smell whatever was per- 
ceptible in them. The latrines are not all constructed on a 
uniform principle; hence there is considerable difference in 
their condition. Those which appeared to us superior in every 
way were Macfarlane’s patent, which are better suited for the 
prevention of filthy habits and for efficient cleansing than any 
others which we saw, but it is objected to them that the open 
water-trough for the excreta common to the whole range of 
seats presents a larger surface for the exhalation of impurity 
than the separate pan system of Jennings, which is therefore 
preferred of the two. 

In the Sanitary Report on Aldershot for the year 1864, which 
is appended to the sixth volume of Statistical, Sanitary, and 
Medical Reports of the Army very recently issued by the 
Director-General of the Medical Department, the following 
statement appears :— 

‘* All the latrines attached to the permanent barracks, and 
in the South Camp, were being converted into water ones, on 
Jennings’s principle. ......During the conversion of the latrines 
in the permanent barracks, the drains in connexien with them 
were increased and improved.” 

The conversion of the latrines is not yet complete, for we 
inspected one attached to the centre infantry block, the sraell 
of which was most perceptible for some distance around, and 
we found that there the old-fashioned system of soil-pans or 
boxes was maintained, the only disinfectant used being a 
patent powder, said to be a deodoriser, which was thrown into 
the pans once a day. 

With regard to the ‘‘increase” and “improvement” of the 
drains in the barracks we saw one of the new latrine pipes, 
which was of six inches diameter, and we were informed that 
the pipe which conveys the fecal matter from the latrines into 
the intercepting drains is of the same size ; and as the diameter 
of the intercepting drain-pipe itself was in some cases six, and 
in others nine inches, it was hardly surprising to hear that 
these pipes very frequently got stopped up, and had, therefore, 
to be opened in dangerous proximity to the windows and doors 
of the quarters. It is certain that the efficiency of both the 
Macfarlane and Jennings’ system of latrine construction de- 
pends on the sufficiency of their water-supply. As it is, the 
removal of the excreta by water takes place generally twice a 
day, when the troughs or pans are flushed under the super- 
vision of the barrack staff, but the water service is sometimes 
deficient in quantity and in force for thorough flushing. A 
visitor would no doubt be differently impressed by the con- 
dition of the latrines according to the time of his visit, whether 
just before or just after the cleansing. 

Of the old-fashioned latrines, with their reeking pans of 
excreta, it is impossible to speak too strongly in condemnation. 
The whole of the North Camp is supplied with these abomi- 
nable receptacles, whose odour must necessarily make the ad- 


jacent huts very undesirable habitations, and we could but 
wonder how such a dangerous nuisance had so long been tole- 
rated. The proximity of the latrines to the huts is most objec- 
tionable. The boxes containing the excreta are removed once 
a day for emptying, and the contents are carried in a cart to 
the Model Farm, which is the point of reception for the entire 
sewage of the camp. A patent powder is used to prevent offen- 
sive effluvia from the soil-boxes, but we had palpable evidence 
of its imperfect action as a deodoriser. The composition of this 
powder we could not learn further than that lime was its chief 
constituent. 

The medical officers say they have nothing but trouble with 
the latrine cess-pits, and they have urged the substitution of 
the dry-earth system throughout the camp. But the War 
Office will not entertain the suggestion, on the ground of its 
entailed expense, and so the disgusting soil-boxes continue to 
enjoy State patronage. Both Dr. Mouat and Dr. Sall tested 
the dry-earth system during the New Zealand campaigns, and 
they were so satisfied with the results that they have wished 
to adopt it at Aldershot. It appears to us that Mr. Moule’s 
system is peculiarly adapted for an encampment, whether per- 
manent or temporary ; certainly there could be no difficulty at 
Aldershot about the requisite supply of dry earth, tons of 
which might be obtained during summer, and stored for winter 
use. The expense of conversion could not be very alarming, 
and there would be the additional advantage to the public that 
an experiment on so large a scale would go farther to solve the 
problem of earth-closets than any amount of paper warfare 
between their advocates and opponents. The truth is, that 
the medical department and the engineers do not agree in the 
matter. The engineers say the dry-earth system was actually 
tried in the camp a few years ago, and was abandoned both 
because of its expense and its inefficacy. Besides, they say the 
yearly expense of the system would be infinitely greater than 
the present water latrines, even if the difficulty of preventing 
liquid from getting into the earth-closets, upon which every- 
thing depends, could be overcorhe. Our candid belief is, that 
the chief obstacles in the way of the adoption of the dry-earth 
system at Aldershot would be found in the extra trouble rather 
than the expense involved, and we can but reiterate our opinion 
that the thing ought fairly to be tried, as well by those who 
are favourable as by those who are opposed to it; the public 
would hear what each side had to advance, and judge aecord- 
ingly. 

The general sewerage of both camps seems to be fairly com- 
plete. Intercepting pipes communicate with the latrines and 
foul drains, and discharge their contents into the main sewers, 
which convey the whole of the sewage to a farm at a point 
about half a mile from the camp, where it is utilised as manure. 

The general conclusions resulting from this, which we may 
call our preliminary, report upon the external condition of the 
camp, are: Firstly, that, as regards site, the position of Alder- 
shot is in every way suitable for a camp; but that in some in- 
stances, especially in the situation of the permanent barracks, 
the natural advantages have been sacrificed by injudicious selec- 
tion of ground. Secondly, that the water-supply of the South 
Camp is good in quality, and that, as there seems no reason 
to anticipate difficulty about quantity, steps ought at once to 
be taken to put the North Camp on asimilarfooting. Thirdly, 
as to latrines, we cannot too strongly urge the immediate 
abolition of the cess-box system in force, whether in the North 
Camp or elsewhere, and the substitution of earth-closets, in 
the first instance as an experiment in the North Camp, where, 
in the absence of water service, the Jennings or Macfarlane 
latrine cannot be used. Lastly, the sewerage appears to us to 
be now thoroughly effective in design, and only needs an en- 
largement of certain pipes in the permanent barracks to render 
its working altogether satisfactory. 

Before we conclude, however, we have one or two remarks 
to make upon a circumstance which has caused us no little 
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astonishment, and which, we venture to think, ought to give 
rise to further inquiry. On our first visit to the camp the 
principal medical officer informed us that until the appear- 
ance of the article in Tue Lancer which led to our visit, 
neither himself nor the members of his staff were aware 
that such a Report as that by the Army Sanitary Committee 
was in existence! Here, then, were a body of gentlemen 
charged with the care of the health of an encampment of her 
Majesty's troops in ignorance that six months ago certain con- 
clusions affecting the hygienic condition of that encampment 
had been arrived at by the permanent Sanitary Committee at 
the War Office ; and, moreover, had it not been for the article 
in Tue Lancer they would probably have longer remained in 
the dark. 

As a Blue-book, numbers of copies of the Report must have 
been distributed ; but there was not a single copy of it in the 
medical library, nor did either of the staff know anything 
about it: in fact, we were asked to read out the suggestions 
of the Committee, so that the medical staff might learn for the 
first time what they were. Subsequently we saw a solitary copy 
of the Report at the quarters of the chief engmeer officer ; 
but to Dr. Mouat and his colleagues it was entirely unknown. 
It is not our province to comment on so harmonious a state of 
the relations maintained between two branches of army ad- 
ministration whereof one is so greatly dependent on the other; 
but we imagine the gencral feeling will be that such a state of 
things conduces neither to the efficiency nor the well-being of 
the troops. The medical officers not unnaturally feel that in 
any case where the health of the army is concerned they ought 
to be consulted, and at any rate kept au courant with every- 
thing known at the War Office affecting their branch of the 
service. In the present instance they were a long way behind 
the non-military public in point of knowledge of their own 
concerns—not by any fault of theirs, but in consequénce, as 
they allege, of the policy adopted by their executive. 

Locking at this matter impartially, the national interests 
would seem to require that some explanation of the apparent 
anomaly should be given ; but this, of course, rests entirely 
at the discretion of the Pall-mall authorities, at least until 
Parliament meets. 

In our next report we shall treat of the more internal or- 
ganisation of the camp in regard to the distribution of the 
troops in the various kinds of accommodation, so as to show 
whether any and what difference exists between the hygienic 
condition of the several quarters during the scarlet fever epi- 
demic and at the present time. 


THE OUTBREAK OF CHOLERA AT WOOLWICH. 


Tue Registrar-General’s last three weekly returns contain 
particulars relating to the recent eruption of cholera, chietly 
in the low-lying marsh ground of Lower Charlton and the 
adjoining town of Woolwich, wherein sixty-nine persons have 
been carried off by the disease in its most malignant form 
since the 24th ultimo. Dr. Finch, the Medical Health Officer 
of Charlton, and Mr. Grant, the assistant engineer of the Me- 
tropolitan Board of Works, have described the physical aspect 
of the locality where the outbreak has mainly occurred, and 
the Registrar-General verifies from personal investigation the 
more important statements of his informants. 

Until the beginning of September cholera had scarcely shown 
itself either in Woolwich or Plumstead, but in his return for 
the week ending Sept. Ist the Registrar-General drew atten- 
tion to the deaths of five persons in the Dockyard sub-district, 
and gave the authorities a hint about ‘‘ negligence,” which 
brought upon him some censure from those aggrieved indi- 
viduals. Isolated cases occurred throughout the three sub- 
districts in the following weeks, but in the week ending 27th 
Oct., sixteen deaths were registered in the Dockyard, three 


in the Arsenal, and fourteen in the Plumstead sub-district : 
this eruption was noticed by the Registrar-General in his daily 
return for Oct. 26th. 

In the succeeding week (ending Nov. 3rd) 15 deaths occurred 
in the Dockyard and 13 in Plumstead snb-district ; last week 
4 occurred in the Dockyard, 3 in the Arsenal, and 1 in Plum- 
stead sub-district. Altogether, therefore, there were 33 deaths 
in the first week of the outbreak, 28 in the second, and 8 in the 
third ; and the disease now appears to be rapidly subsiding. 

In the Dockyard sub-district 5 of the deaths occurred in 
Albion-road, 3 in Lower Wood-street, 3 in Kidd-street, 2 in 
John-street, 2 in Lower Harden-street, and others in Ann- 
street, Albert-street, Sand-street, Prospect-row—all lying close 
together on the western border of the sub-district. In the 
Plumstead sub-district, 6 of the deaths occurred in West-street, 
4 in Mount-street, 3 in East-street, 3 in Charlotte-street, 2 in 
Harden’s Manor-way—all in Charlton parish and adjoining the 
infected parts of the Dockyard sub-district. Indeed, looking 
at the map, the whole of the infected streets lie so close to- 
gether as to indicate a common cause of origin of the eruption. 
What that cause may be will best be gathered from the de- 
scription given by Mr. Grant of the streets in Charlton which 
have suffered most from the epidemic. With regard to the 
water-supply the Registrar-General states that— 

‘* Nearly every house in the afflicted district has the water 
of the Kent Company laid on by stand pipe for a short time 
every day; and the people, often having no butts of any kind, 
collect the supply as they best can, in vessels of various kinds, 
dirty or clean, as the case may be. The only resource when 
the water-supply proves insufficient is an underground tank of 
rain water close to the cesspool. The waterclosets have no 
water laid on ; the water having, it is said, in many cases 
been cut off because the landlords or the tenants have at 
some time or other neglected to pay the rate; for the landlords 
of much of the house property appear to entertair insuperable 
objections to expending anytbing on their property : thus the 
tenants suffer for the landlords’ as well as for their own de- 
faults. The offices of the dwellings are in a dirty dilapi 
condition.” 

Many of the houses where the deaths have been most 
numerous lie six feet below high-water mark, and close to a 
tidal ditch which receives sewage; the water from this 
ditch soaks up under the floors after heavy rains. The ad- 
joining market gardens had been covered with the foulest 
manure just before the outbreak—‘‘the ground was opened 
and sixty-eight deep wide cesspools were emptied, which dif- 
fused offensive poisons all around.” In short, every external 
circumstance was propitious for the advent of cholera, which 
simply entered and took possession of a soil ready prepared for 
its reception. 

THE MISSING WARRANT. 

A Bive-noox issued to the House of Commons on Wed- 
nesday contains the report of Sir A. Milne’s committee on 
the position and remuneration of medical officers of the army 
and navy, of which we give a résumé from one of the official 
copies printed last year. There is, however, added to this 
report (which is still one of considerable interest) a copy of 
the War-oftice letter and Treasury minute dated July, 1866, 
which are of great importance. 

Capt. Doveas Gatton, R.E., to the Secretary of the Treasury. 
War Office, July 1966. 

Srr,—The of State for War, having had under 
his consideration the position and emoluments of the medical 
officers in the army, in reference to the difficulty in maintain- 
ing the supply of these officers, has, in conjunction with the 
Lords Commissioners of the Admiralty, appointed a committee 
to consider the whole question. The report of this committee 
his Lordship has received, and a copy is enclosed herewith. 
After a ul consideration of the various a 


by the committee, Lord considers that 
recommendation be approved ; and that the scale of 


should 
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pay, proposed at page 7, for the executive ranks of the medical 
officers of the army, should be adopted ; and that for the in- 
spectorial or administrative ranks, the same rates of pay should 
be granted as are recommended for the medical officers of the 
navy, as given in the accompanying table, the inspectors- 
general receiving £2 a day if of less than twenty-five years’ 


service. 
The increase of expense which the adoption of these 
hment oe be 


and trusts that the im t which these increases in the 
rate of pay of the ical officers will effect, will be sufficient 
to place the service of the army in that position in the eyes of 
the medical profession which so important a branch of the ser- 
vice should hold. 
Lord Hartington the adoption of the quinquennial 
periods for increases of pay, as compared with the four-year 
periods in the navy, in order to place the two services as much 


s would cause on the present establi as ible on the same footing ; and he is satisfied that there 
about £14,000; and his Lordship does not believe that this Will be no gteunl fer any fia er concession in this respect. 
will be at any time exceeded. I ke. 

His Lordship therefore with the concurrence of 
the Lords Commissioners of her Majesty’s Treasury, to include (Signed) D. Gatton. 
these rates in the next edition of the al Warrant for pay ;| The Assistant-Secretary to the Treasury. 
Proposep Pay oF Mepicat Starr Orricers. 
carvien service. quien. service. | service. | service. | service. | service. 

Assistant-Surgeon 10 0; 12 15 17 6 

Deputy Inspector-General of Hospitals 30 0 «32 0) 3 0 0 

Inspector-General of Hospitals 40 4 47 0 50 

TREASURY MINUTE, DATED Juty 41H, 1866. consent to the several rates of pay now proposed for the two 
services. 


-* * * * * Adverting, however, to the strong recom- 
mendation of the eminent men who formed the joint com- 
mittee, supported by the Board of Admiralty and Secretary of 
State, and to the fact of the arrangement having been already 
made known, and having met with the general approval of the 
profession, and to the strong expression of opinion on the part 
of the two Colleges that the adoption of the recommendations 
will remove the objections at present felt to entering the ser- 
vice, and will be the means of inducing a higher class of medi- 
cal candidates to offer themselves for admission, my Lords do 
not consider that they would be justified in refusing their 


The rates of travelling allowance will, of course, be subject 
to any modification which may be adopted in com me a of 
the report of the committee now inquiring into the subject. 

Transmit copy of this minute to Mr. Baring and Captain 
Galton, for the information of the Lords of the Admiralty and 
the Marquis of Hartington. 


No army warrant or circular carrying out these recommenda- 
tions has, however, been issued. General Peel is, we presume, 
officially responsible for the delay. 


Correspondence. 


“ Audi alteram partem.” 


CLITORIDECTOMY. 
To the Editor of Tae Lancer. 


Srr,—Two years and a half ago I expressed, at p. 662 of the 
third edition of my ‘‘ Lectures on the Diseases of Women,” 
my opinions with reference to excision of the clitoris as a 
remedy for the evils said to be produced by masturbation. 

The brief quotation from the book in Mr. Baker Brown’s 
letter, which appeared in your number for Nov. 3rd, very in- 
adequately represents what I said or why I said it. For that 
I must refer your readers to the work itself, but if 1 now passed 
the subject unnoticed, it might be supposed either that I had 
changed my opinions, or that I shrank from their public 
avowal., 

I must beg leave, therefore, to state my opinions as briefly 
as possible, in the belief that my former position as a teacher 
in the largest medical school in London not only justifies my 
so doing, but renders it an act of duty. 

Ist. Having for the past twenty-five years seen more of the | 
diseases of children and young persons of both sexes than | 
most members of my profession, and as much as most of the 
diseases of women at all ages, [ believe that masturbation is | 
much rarer in girls and women than in our own sex. 

2nd. I believe the injurious physical effects of habitual | 
masturbation to be the same as those of excessive sexual in- 
dulgence, and no other. The special physical harm done by | 
masturbation I believe to be due to the fact that it can be in- 
dulged in at a much earlier age than sexual intercourse, and | 
can be practised with much greater frequency. 

3rd. But, nevertheless, I have not in the whole ef my prac- | 
tice seen convulsions, epilepsy, or idiocy induced by mastur- | 
bation in any child of either sex ; a statement, I scarcely need | 


may, and not seldom do, masturbate. Neither have I seen 
any instance in which hysteria, epilepsy, or insanity in women 
after puberty was dve to masturbation as its efficient cause. 

4th. I know, and I can with confidence to the know- 
ledge of many members of the medical profession, that of the 
alleged cures of hysteria, epilepsy, insanity, and other nervous 
diseases of women by excision of the clitoris, a very large 
number were not permanent. I further know that in several 
instances, one of which, seen by me in consultation with Mr. 
Paget, is related at p. 663 of my lectures, very mischievous 
results have followed it. 

5th. Although the moral questions involved in the practice 
of masturbation are not strictly within the province of medi- 
cine, yet, as the quotation from my lectures, taken apart from 
the cuntext, may appear to +4 that I believe the mind 
could be restored to its purity by any means which our art 
might furnish, I must add that I hold no such opinion. 

e too often see the man in whom desire has outlived the 
power of performance for the dream to be possible that there 
is any necessary connexion between infirmity of body and 
purity of mind ; and most of your readers do not need to be 
reminded that the judgment of the Church as well as the sym- 

athy of all are with the struggle and self-conquest of St. 
| rather than with the voluntary mutilation of Origen. 

6th. Whilst I believe the the clitoris in 
of h ria, epi , insanity, and other nervous diseases 
ing Theoretically based on erroneous 
physiology, and practically followed by no such results as to 
warrant its frequent performance, I regard it as completely 
unjustifiable when done for the alleged relief of dysuria or of 
painfal defecation, for the cure of amenorrheea, or for the 
mitigation of the symptoms of uterine misplacement or discase. 

7th. I cousider that public attempts to excite the attention 
of non-medical persons, and especially of women, to the sub- 
ject of self-abuse in the female sex are likely to injure society, 
and to bring discredit on the medical profession. I think that 
such attempts are the more objectionable when associated 
with a reference to some peculiar mode of treatment and 
alleged cure practised by one individual. 
_ 8th. I believe that few members of the motel pee 
will dissent from the opinion that the removal of the clitoris 


| 
| 
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without the cognisance 
full explanation of the nature of the proceeding, and without 
the concurrence of some other practitioner selected by the 
patient or her friends, is in the highest degree improper, and 
calls for the strongest reprobation. 
Iam, Sir, your obedient servant, 
Wimpole-street, Nov. 12th, 1866, Cuartes West, M.D. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tax Lancer. 


Srx,—Will you permit me to draw attention, through the 
medium of your columns, to the great injustice under which 
the medical civil and staff officers of H.M. Indian forces are 
now suffering ? 

In June, 1864, Sir C. Wood’s Warrant for the Indian medical 
service reached India, and since the 15th of that month all 
medical officers in military employ have been enjoying the full 
benefit of it. 

Sir C. Wood felt a difficulty in deciding upon the allowances 
of medical officers in civil and stag employ, and he therefore 
directed that the subject should be investigated by the Govern- 
ment of India. You will scarcely credit it, Sir, when I tell 
you that this investigation occupied eighteen months! During 
that weary period information was being collected from depart- 
ments in the several Presidencies, But this was, after all, only 
the preface. A committee, representing Bengal, Madras, and 
Bombay, sat for several weeks in Calcutta in the cold season 
of 1865-66, to digest the information collected, and to examine 
witnesses. 

Their Report was submitted to the Governor-General in 
March last. Sir John Lawrence lost no time in forwarding it 
to England ; and he begged that, considering the great delay 
which had taken place in the preparation of the Report, the 
Home Government would issue early orders on the pay part, 
at any rate, of the subject. The Report was dispatched from 
India to England early in June; but, up to the present time, 
no orders have been received. 

The medical officers interested are, of course, powerless ; 
but is it not cruel to pay no heed to their condition? How 
much longer, they naturally and impatiently inquire, is this 


thy to continue? Be it remembered that no retrospective 
effect is to be given to the recommendations of the committee ; 


and, therefore, it becomes the more unjust that there should | 


be further procrastination. 

Lord Cranborne has given proof of having liberal views to- 
wards the Indian army. May we not trust that, when his 
attention is drawn, as | hope it will be by this letter, to the 
long-suffering Indian medical officers in civil and staff employ, 
he will at | orders, and put them in 
possession of their long-delayed rights ? 

I am, Sir, your obedient servant, 
India, Sept. 30th, 1966. A Mepicar Orricer. 


OUR WORKHOUSES. 
To the Editor of Tue Lancer. 


Sim,—Numerous instances of workhouse mismanagement | 
have of late been brought before the public ; and the question | 
of reform on this point has been well ventilated in the organs | 
of public opinion. Without entering into details, permit me | 
to state briefly the result of my experience, and to offer a sug- | 
gestion which, if adopted, would, I feel sanguine, tend to a | 
great extent to improve the state of affairs. 

I have no hesitation in saying that the root of the evil, in | 
many cases, lies at the door of the master and matron of the 
workhouse. Admitting such to be the case, which few can | 
deny, 1 think that if more discrimination were used in the | 
selection of these officials, and a higher social status demanded, | 
there would be an end to such charges of inhumanity as the 
one that was recently eth against the master and matron 
of the Hackney Workhouse, for resisting the order of the | 
medical officer for the admission of a ¢ child dying with | 
cholera. It is an acknowledged fact that the masters and | 
matrons of workhouses are, as a rule, totally unfit for the | 
duties they are expected to perform; and it is well known | 
that the majority render themselves most obnoxious and un- 

with the clergy and medical officers owing to their | 


of the patient and her friends, without great familiarity, which always has the effect of breeding con- 


tempt, and from carrying into practice the adage—‘‘ assume a 
virtue if you have it net.” By the inmates they are even more 
disliked, on account of their overbearing conduct and repulsive 
manners. Nine out of ten, 1 think, are grossly ignorant, most 
arrogant, austere, and proud. Perhaps to no class are the 
following lines from Shakespeare more applicable :— 
“Man, proud maa! 

Dress’d in a little brief authority, 

Most ignorant of what he's most 

His glassy essence,—like an angry ape, 

Plays such fantastic tricks before high heaven 

As make the angels weep.” 

To the question, how is the present state of affairs to be 
remedied ?—I would answer, by demanding a higher status ; 
and I would add, that there are many intelligent men, ad- 
mirably adapted for such a post, who would gladly accept the 
mastership of a workhouse: many a curate—‘‘ passing rich 
with £40 a year”—would, I have no doubt, be frankfal for 
such a berth. 

li, Sir, you deem what I have stated feasible, by inserting 
this letter in Tur Lancet the suggestion thrown out may be 

and one of our social evils eradicated. 
I am, Sir, your obedient servant, 
Wa. Domert Stone, M.D., F.R.C.S. (Exam.) 

Stanley-gardens, W., Nov. 1868. 


MEDICAL TRIALS. 


BAIL COURT, Nov. 12. 


(Sittings at Nisi Prius, before Mr. Justice BLacksurny and 
a Common Jury.) 


ABSOLON STATHAM. 


Mr. M. Chambers, Q.C., and Mr. Talfourd Salter were 
counsel for the plaintiff; Mr. Giffard, Q.C., and Mr. Marphy 
for the defendant. 

The declaration stated that the defendant was charged with 
assaulting the plaintiff, and administering to her chloroform 
and extracting six of her teeth. The defendant pleaded ‘‘ Not 
guilty,” and leave and licence. 

Mr. CHamBers, in opening the case, said it was one of the 
greatest importance, with reference not only to the demand 
made by the plaintiff, but to the general duties of surgeons and 
medical men in the treatment of those who resorted to them 
for advice and assistance when any kind of operation was re- 
quired. More than two years since, the plaintiff, who was in 
a humble position in life, gained her livelihood by attending 
different ladies and making up their dresses at their own 
houses. She had suffered from pain in her teeth, and in 1864 
she was recommended to apply at the Great Northern Hospital, 
where there were persons who extracted teeth without pain. 
She accordingly went there, and saw Mr. Byers, one of 
the surgeons, who recommended her to go to Mr. Statham, 
who practised at 60, Wimpole-street. Ste accordingly went 
to the defendant, who looked in her mouth, and said he should 
like to take out her teeth. She, however, cbjected. He then 
intimated that he should like to administer chloroform, but 
this she decidedly objected te, stating that she had taken it 
some years since and had suffered so much that she would 
never take it in. She afterwards saw him again, but on 
the 17th August she met the defendant at the Great Northern 
Hospital. He desired her to open her mouth, and while she 
was doing that Mr. Byers came in, and without any intimation 
or caution he placed a handkerchief over her mouth, and then 
administered chloroform to her. The result was that she be- 
came insensible for a time. When she recovered consciousness 
she found the defendant tugging at her fifth tooth. She began 


| to scream, but the defendant persisted in proceeding, and ex- 


tracted six teeth, and seized her by the throat in such a manner 
as to cause her great pain, which continued for a great Jength 
of time. She went to the Royal Free Hospital, to other hospitals, 
and eventually to Margate. She was now in quite a shattered 
condition, and unable to continue her occupation. She was 
permanently incapacitated, and, as he submitted, through the 
violent and improper conduct of the defendant. for this she 
now appealed to a jury for damages, 

In such a case we think it right to give the evidence some- 
what at length. 

Mrs. Apsoton.—I am the plaintiff. 1 am a dressmaker, 
working privately for ladies, earning about a guinea a week. 
In August, 1864, I went to the Great Northern Hospital for 
advice. I was ing from nervous debility and the tooth- 
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ache. I had seen Mr. Gant, of the Royal Free ca, who 
gave me advice. I saw Mr. Byers at the Great Northern Hos- 
ital, and, at his recommendation, I went to the defendant in 
impole-street; and the next morning he examined my mouth 
and my condition generally. He gave me something to apply 
to my teeth. Upon a subsequent occasion he proposed that 
my teeth should be extracted. He said he would not give me 
much pain if he extracted one. I said I could not bear it, as 
I had suffered already. He then proposed chloroform. I said 
I could not take it. He said he thought Leould. I said I 
had taken it many years before, and had nearly lost my life. 
He said he thought I could take it. He said I should go to 
the Great Northern Hospital and see the surgeon there. I 
went there soon afterwards to see Mr, Byers for nervous pains 
in my head. He told me that he had seen Mr. Statham. On 
the 17th of August I saw Mr. Byers, who took me to Dr. 
Crucknell, who examined me, and spoke of chloroform. I told 
him I could not take it, as I had taken it before, and it nearly 
killed me. Dr. Cracknell asked how I knew, and if the doctors 
told me so, I said they had told my father. He said: ‘I 
would let them take out a tooth without taking it.” Then 
he said the mouth was in a very inflamed state, and he thought 
I could take a little. I was frightened, and Mr. Byers ordered 
me out of the room, and to wait in the waiting-room ; and then 
Mr. Byers told the porter to send me to him. I then said to 
. Byers: ‘‘ lf they give me chloroform they will kill me ; 
do not let them kill me.” He left me, and the nurse came 
tome. I was requested to go to bed, which I refused to do ; 
but I took off my bonnet. The defendant then came into 
the room, and he asked me to open my mouth. I was sit- 
ting in a chair. I went to alk te the defendant, but he 
cried out—‘‘ My time,” and then I opened my mouth. He 
said: ‘‘ I must have this and that tooth out.” I said, No.” 
He said: ‘‘ Keep your good looks as long as you can.” Mr. 
Byers came into the room, and, without previous warning, 
he put the chloroform over my mouth and nose, I tried to 
get up, and partly succeeded as Mr. Statham was wrenching 
my mouth open. I became entirely unconscious. I became 
conscious when the defendant was taking out the fifth tooth. 
I fought very hard, and shrieked and tried to get up, and 
should have succeeded, but the defendant caught me by the 
throat and called out, ‘‘Give her more chloroform.” They 
undressed me and put something over my mouth. I could not 
see, but could hear, and feel all they were doing to me, and 
said, ‘‘ Pray, pray don’t.” Mr. Byers gave me more chloroform, 
and Mr. Statham took out the last tooth on the other side. 
He took out six double teeth, When I came to myself I was 
in bed, and they gave me brandy and water. I was coming 
from death to lite and my throat was very painful. I said, 
“Oh, Mr. Byers.” I brought up great quantities of black 
clotted blood. I was sent home ina cab about eight in the 
evening, with alittle brandy, Iwassick all night. I was very 
bad next day. 1 went to the hospital in the morning and saw 
Mr. Byers, who said I had had a very hard struggle, and he 
could hardly hold me. I could not hold anything in my hand. 
I went to the hospital again the following week, as | was dis- 
tracted with the pains in my head, jaw, and ears. I had no 
sleep. Mr. Byers said I had neuralgia. I could get no relief. 
Mr. Byers afterwards wished me to see Dr. Cholmeley, one of 
the head pbysicians of the hospital. I saw the defendant 
again in about a month at his private house. He asked me to 
have refreshment, and I had some brandy and water. He was 
very kind to me, and said he would see any lady on my behalf. 
I told him of my sufferings, and that he had nearly killed me. 
He said he would do all he could for me. He gave me 2s. 6d. 
to pay for my cab. He gave me a card, upon which he wrote 
my name, to show at the hospital. I afterwards saw defendant 
and Dr. Cholmeley. Defendant told me to come to his house 
whenever | liked. I did go, and saw him several times. I 
took medicine given me by Dr. Cholmeley. I gota little better, 
but was still very ill; my head was cold, and my throat was 
in very pain where the defendant had grasped it ; it had 
remained ever since he did so. I feel it now upon every little 
cold. I afterwards saw Mr. Gant, at the Royal Free Hospital, 
before I went to Walton. I went to Walton-on-Thames about 
two months after the operation. Dr. Cholmeley got me the 
recommendation to the hospital there. I was very ill there. 
I got into St. —_ Hospital. My shrieks frightened them 
I went to Walton again about January, and remained 

there a month ; I then went to the infirmary at Margate, and 
was there more than three months. I got worse. I could not 
turn in my bed, and lost the use of my limbs. I was painted 
with iodine. I was taken on a stretcher to the sea. ‘The de- 
fendant gave me £3 or £4 te go down with, and I received 


money from him while I was down there. I think I had £6 10s. 
from him. I had letters from him. (The letters were couched 
in kind terms, expressing a hope that she was improving, and 
saying he had promised to pay all expenses, some enclosing 
post-office orders.) The defendant procured lodgings for me 
for a short time. He then came and fetched me home. He 
took me to the London Hospital. He came to see me there. 
In four months defendant came and took me to the Great 
Northern Hospital, and I was under the house-surgeon. The 
rter had orders to take me home. I have been three months 
in St. Mary’s Hospital. The defendant has frequently visited 
me. I have received about £20 from him. About twelve 
months since the defendant said he would allow me 10s. a week. 
I said all I wanted was my health, and £1 a week that | might 
be attended upon. I wurbeed for many ladies before this oc- 
curred. I have not been able to go out since. I am entirely 
dependent on my labour. I have been from my 
husband sixteen years. 
Cross-examined.—I am thirty-four years of age. I had 
been under Mr. Gant as an out-patient of the Royal Free Hos- 
ital. I had been at Guy’s for great nervous debility. Mr. 
ers examined my mouth. Three of the extracted teeth I 
could crack nuts with; the other three were stumps. Mr. 
Byers recommended me to call on the defendant, as I should 
be passing the street. All the attendance was gratuitous. 
The defendant said he could not relieve me without taking 
out one tooth. I said I could not endure the pain, and it was 
then he suggested chloroform. Dr. Kelly administered chlo- 
roform to me sixteen years ago for a poisoned finger. I never 
had scrofula. I believe Dr. Crucknell examined my heart. I 
have been frequently requested to take chloroform, but I 
always resisted, and it was not pressed. Dr. Crucknell said 
to Mr. Byers that he might give me a little; he did not see 
any danger. I said I could not have a tooth taken out, as I 
could not bear the pain. I did not know that the room I was 
taken to was the operating-room. When I became conscious, 
I was aware some teeth been removed, but I was in too 
great pain to make any complaint. On my way home in a cab 
after the operation, the cabman had an altercation with some 
man, I was much frightened, and I was taken into a house. 
This made me worse. I complained to Mr. Byers of my teeth 
having been taken out. This was the day after they wero 
taken out. I never asked Mr. Byers to administer chloroform 
to me at his own house. I went to Margate for enlarged 
glands in my throat, and not for scrofula. I believe I was 
treated for hysteria. I told Mr. Byers the pain in my throat 
was owing to the defendant’s ping my throat, but I was 
thinking chiefly of my teeth. I did not complain at Margate 
of the violence to my throat. Mr. Statham was always very 
kind to me after the operation. I told him I was unable to 
work, ' 
Re-examined.—I was under sixteen when I was married. 
Mr. F. J. Gant.—-I am one of the surgeons of the Free 
Hospital in Gray’s-inn-road. ‘The plaintiff constlted me about 
August, 1564. She complained of pain in her jaw and joints. 
I prescribed for her. Her general condition was one of extreme 
nervousness—starting at the slightest sound, wincing at the 
slightest touch; she was wild and agitated; she was exceed- 
ingly weak. ed her as suffering from neuralgia. I 
did not know what she was. After the operation she again 
came to me, and stated she had great pain still in her jaw, 
and could not sleep at night. She felt as if her head was being 
twisted off her shoulders. Her symptoms were worse than 
they were before. I think the sensation of twisting of the 
head might have reference to the extraction of the tecth. I 
did not see her walk. She u me to give her an order for 
admission into the Margate Hospital, but, as she had not 
scrofula, I refused to do so. She complained of her throat and 
of her glands being enlarged, but [replied that that was not 
scrofula. If the teeth were decayed, their removal might be 
beneficial. I came to the conclusion that the pains were neu- 
ralgic. I would not advise six teeth to be extracted at one 
am the same time in her then state. It would be liable to 
affect her nerves and deprive her of sleep. I should think, 
mentally speaking, she is better. I have never given chloro- 
form, but have been present when it has been given. I have 
seen one death only from it. To the best of my knowledge, the 
effect is transitory; there is sometimes great depression and 
debility arising from it for some days. It was right to remove 
the cause of irritation. I should have prefe the adminis- 
tration of chloroform; much depends upon the state of the 
think the administering against 
-examined,— e chloroform 
her will and the struggling would leave a nervous shock after 
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Hore, physician saw the paint lat 
ANIEL Hooper, —I saw 
She was feeble and excitable. Her limbs twitched and 
before I could feel her pulse—hysteria. I think what took 


place might have 
Cross-examined.—With regard to hysterical a. 
cannot always rely upon their statements, and was at 


Satrer. —I am attached to 


is m u the 

wah tor increase it, but would not prod uce it. I have 
wn to be thrown into hysterics by Pre violent shock. 

Ifa t told me that a medical man had stated that chlo 


am not sure that I should go and see the other doctor. If 
thought the patient merely a fear sti To should not think 
it necessary to see the rt oe mailed alex I should say the 
of chloroform had to do with the plain- 
tiff’s present condition. I only judge appearance 


Dr. Frepx. have known the plaintiff from six- 
teen to eighteen years. 
chloroform to her for a ned fi It produced severe 

ha I her father instruc 
that under 


take it. 


account of her highly nervous condition. Her condition ~ 
aggravated. A shock upon the hysteria might 


I was present when the defendant offered 
teen shillings a week until she got well. She said she could 
rent. 


Dr. 


her teeth ; and secondly, that the defendant by 

The defendant's brother was the founder of the hospital. The 
bee mae f went to the hospital and saw Mr. Byers, who con- 
sidered that her state arose from decayed teet 
she lived, he recommended her to go to the defendant, 
who is a -dentist. He examined her, and felt that 


chloroform could be administered with safety. She went into 
the room upstairs and took off her bonnet. Could she doubt 
that her teeth were to be extracted? She came to herself and 

had She did not then com- 


no op ity for i 
No doubt she did not give a formal consent. A 
went to a dentist for the purpose of having the teeth ex- 
but no one a ow of calling 
had written 


ore, 
complaint. 


The jury could hardly give as tevterey 4 the statement of the 
inhumanity of the defendant in seizing her the throat. 
complaint, as made by her attorney, was the administer- 


and, finding | ju 


she had informed the defendant that her former medical man 
had stated that the giving chloroform would endanger her life. 
It was then said that the defendant had not exhibited 
skill. No doubt a medical man was obliged to treat a 
| a with as much skill as a more ——~ one. Dr. Kelly 
ld them that fourteen years ago she was in much the same 
state as she was now. icular item did this charge 
of want of skill refer to? Was it right to remove the teeth ? 
The defendant, who had been long in practice, was of ae 
that it was proper. Mr. Gant could o) no opinion u 
subject, because he had not examined her mouth. Wee's 
proper to extract six? Was it right to 
Other medical men had with the defendant in the 
whole course he had adopted. Not one of the medical wit- 
nesses who had been already called had said this administra- 
tion was we Kelly had made an experiment upon 
but io one could tell in what quan 
he had administered it, or whether it had been 
skilfully. It certainly was the first time Dr. Kelly had ad- 
ministered it. This imputation against the def t was a 
death-blow—it was sometimes the fulcrum upon which money 
was extorted. Although there was not sufficient to lead to a 
verdict for the plaintiff, yet in such a case the imputation 
must not be allowed to remain uncontradicted. The defend- 
ant had in many instances relieved the sufferings of patients 
who had not the means of procuring comforts for themselves; 
| rrong. The defendant might have the 
guilty of a e defendant t have 
it to give oven a pound a in to 
fending an action, for, whatever might be the result, some 
would cn to the imputation. He should call witnesses, 
who would assert that what the defendant had done was the 
proper course to be adopted. pe 
of sympathy for the sufferings of a woman, such as they 
witnessed yesterday, but those sufferings were not to be attri- 
buted to the conduct of the defendant. The jury should at- 
tend to the maxim of the law, to hear both sides before 
they decid 
Mr. Starmam.—I am thedefendant. I was educated at Har- 
row. Iam one of the surgeon-dentists of the Great Northern 
Hospital, which was founded by my brother. The plaintiff called 
upon me in 1864 relative to some neuralgic pains in her head. 
I gave her some anodyne to be applied to her gums, and 
her to let me see her again ina few days. 1 considered that the 
pains were attributable to her teeth, and I told her that she 
should have them out. I saw her again in a day or two after- 
wards, I imagine, at the hospital. I to take out one 
tooth, and I mentioned chloroform to her. She said she could 
not bear the pain of extraction. She said chloroform had been 
administered to her many years ago by her medical attendant, 
and the effect had been to produce alarming symptoms, which 
I considered to be hysterical mania. She said she could not 
take chloroform. I ‘fecined her immediately to see her medi- 
eal attendant, and the answer was, she did not see him now. 
I still advised her to see him, and I did so Sate 
visit, and she said she considered the advice of Mr. Byers and 
my own sufficient. After several visits an intment was 
made for her to go to the ital on the ensuing Wednesday, 
the operation day (the 17th of August). She clearly under- 
stood she was to take chloroform. I told her it was neces- 
sary the teeth should be taken out in order to relieve her. I 
have no doubt I told her how many teeth. I had formed a 
t as to five or six. I removed six. She was examined 
at the hospital by Dr. Crucknell, who said she was fit for 
— I cannot recollect whether she made a reply, but 
I think it was a word like “‘Yes.” I believe I ed to 
the operating-room. She never loosened her dress. She made 
no sort oot of resistance or objection. Mr. B administered 
= chloroform and I extracted the teeth. It was sz 
lied. She became conscious at the time I was 
¢ fifth tooth. I deny taking her by the throat. It Sela 
not have been proper to defer the as she was only 
half conscious. I would not have undertaken the operation 
except under chloroform. It required more than usual care 
and skill. I preserved the teeth. They were larger under the 
jaw than above. They were the cause of the nervous pain in 
the jaw, and it was absolutely n to remove them. She 
was put to bed, where she remained until the effect had left 
her. She then said the chloroform had killed her. She did 
not say it had been done without her consent. H 
patients require care, and they often make complaints and talk 
wildly. gti when she demanded 
denied the injurious effects, and referred her to my solicitor if 


i 
consider of the plaintiff. She told me the chloroform h q 
roform would be dangerous, | should treat it with doubt , 
here 
nave OCCasIONaly seen anc Or her since, { 
at her condition, I should not have administered it in 1864, « se 
Cross-examined.—I was punt at the interview at the r i" 4 
quest of the defendant. I have administered chloroform eig a 
or ten times in the course of a practice of twenty-two yea’ : 
It dees not generally produce convulsions. There is a fear 4 
the pulsation of the heart ceasing. I have not made it a stud a 
and it is a matter with which I am only imperfectly acquainte 
I signed a certificate for her admission into the Margate I § 
firmary, but I don’t know that it is for scrofulous patien| ; 
only. She had not scrofula. I have signed a great number q 
auch certificates. 
fendant. His friend had introduced the case on generaliti : q 
: which usually consisted of deceit. The first complaint w 
that of an assault in administering chloroform against her wi . 
4 
ig 
the teeth must be extracted, and as she expressed her fear f . 
this he mentioned chloroform, and sent her to the hospit ‘a 
for examination, and she was aware of the purpose of h a 
going there. Upon consultation there the medical men sa ; 
is 
plaint of i laving been done against her will. here W 
person 
this an J 
hioroform to he gain he! nd by force, nd af: 
i 
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she intended to proceed; but as a matter of kindness, of 
charity vo d do what I could for 
her. She said it would not be necessary to proceed if she 
could get a little help and assistance for the time being. I did 
assist with money from time to time, as I had promised 


ined.—I have not a perfect recollection of any- 

thing that took place prior to the operation. I referred her to 
my solicitors by name, one of whom was my cousin, who 
erwards handed over the case to Humphreys and Morgan. 

I have been dentist to the hospital since 1856. I am a dental 
licentiate of the College of Surgeons. I have extracted many 
thousands of teeth, delicate and difficult, We only keep teeth by 


of had her permission after it was 
one, after she had demanded compensation, I have no doubt 
I consulted my cousin about three weeks after she made the 
demand for com tion. Meanwhile I was seeing her from 
time to time. She never mentioned compensation again, She 
might have told me that her medical man had told her father 
that it was dangerous for her to take chloroform. I did not 
think it to see the medical man, but it is advisable. 
I think she said it produced hysterics—nervous debility, and 
that she was almost out of her mind; that she went to St. 
Bartholomew’s afterwards. I believe she gave me the name of 
Dr. Kelly. 1 don’t recollect her giving me his address, I am 
afraid it is not the practice to write to a medical man to ask 
him the question. and, therefore, I 
did not think it right to trouble Dr, Kelly. She was one of 
the most nervous patients I ever saw, and I th t it my 
duty to reassure her as much as I could. She s' that she 
had been sent to me by Mr. Byers. That was about a month 
before the operation. [told Dr. Crucknell what she had stated 
her former medical man had said, but I told him I thought 
she was a fit subject for it, and I did not think it would do 

any harm, He examined her with the stethoscope. Hysteria 
may be converted into hysterical mania by violence. She 
struggled slightly when under chloroform. She shrieked when 
she partially recovered. I did not prevent it. Mr. Byers ad- 
ministered more chloroform, I believe. I am not aware that 
he said her pulse was failing. I might have said, ‘‘ Never mind 
her pulse, her breathing is right.” Probably the operation 
occupied twenty minutes altogether. I held her down when 
she attempted to rise. I did not great faith in her state- 
ment about the prior effects of ¢ form upon her. I did not 
‘treat her as being under a delusion, I went to Margate when 
she was there. I fetched her up and took her to her old 


. ByErs.—I was acting house to the Great 
Northern Hospital in 1864. I examined the plaintiff's mouth, 
and recommended her to go to the defendant. She afterwards 
came and told me that Mr. Statham had recommended the 

‘ ion of some stumps, and for her to take chloroform. 
She made no objection. On the evening before the o i 
she called on me and asked me to administer chloroform. I 
told her before that could be done she must be examined 
the physician, She was examined by Dr. Crucknell. He 
said there was no danger in tows | chloroform. I told 
her to go upstairs and wait, and I di the porter to send u 
a& nurse one of the sisters. I afterwards went up and ad- 
ministered chloroform in the usual way. I did not see de- 
fendant grasp her by the throat. The extraction of the teeth 
was Vv well rmed. She never told me that it was done 
against her will. 

‘Cross-examined.—I have been in the profession twenty 
years, but am not a surgeon. I have not undergone any ex- 
amination, aomt at Apothecaries’ Hall. I am now assisting a 
—- at Market Harborough. I was called upon to re- 

my memory with to this matter about three 
months since. I took her case to be one of debility—highly 
bp ther hysteria. She never told me about the effects of 


. CRUCKNELL, physician at the Great Northern Hospital 
in 1864.—I have only been a practitioner four years, [ am 
unable to recollect anything ting this particular case. I 
frequently examined patients before they underwent chloro- 
form. I saw the plaintiff here yesterday. It is extremely 


unlikely for there to be any connexion between her present | hard 


é and the administration of chloroform in 1864. 

. ANSTIE, assistant-physician at Westminster Hospital. — 
For some time 1 devoted my attention to chleroform. I have 
administered it to more than 6000 persons. It is very vola- 
tile, and leaves the patient with great rapidity. It is im- 


ble that the condition of the plaintiff as I saw her yester- 
Say could have had anything to do with the administration of 


chloroform. The inflammation produced by the decayed teeth, 

would be very injurious to her. It was specially necessary to 
ive chloroform, looking at all the circumstances of the 
much better to take out the whole six 

at one two sittings, If a patient should hold her 


for two or three minutes and there should be a sudden. 


respiration, @ dose might be drawn in and prove fatal, 
From all I have uld say she was a fit subject for 
chloroform, 


Dr. Sansom, of University College.—Had ten years’ ex- 
perience in the practice of the ieee of chloroform. 
It was utterly and absolutely impossible to connect the present, 
state of the plaintiff with the administration of chloroform, 
. RicHarpson, consulting physician ational 
Dental Hospital.—I have ceabined these six teeth. (The 
witness described the state of the teeth.) They would have 
pormcet more intense pain than any disease of teeth with which 
am acquainted. It was proper to remove them under the 
influence of chloroform, From my experience, | prefer fini 
the operation at one sitting. ' 
The cases of both the plaintiff and defendant having been 
concluded, and it being now nearly four o'clock, the jury were. 
asked whether they would wish the whole matter to be con- 
cluded this evening or adjourned till to-morrow. The jury ex- 
pressed a wish that it should be concluded to-night. 
The learned Counsel then proceeded to address the jury for 
their respective clients, 
Mr. Justice BLackBURN up. 
- eight o was 
not having 


of their toa verdict. At twelve o 
agreed to a ct, they were di 
NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Iy my last letter, referring to the outbreak of cholera at 
North Shields, I stated that the quality of the water supplied 
to that town was suspected, and that an analysis was being 
made by a competent chemist at the instance of the authorities. 
This examination was intrusted to Mr. T. Pattinson, of our 
town, and I now give you some extracts from his report. ‘Of 
seven specimens taken from the different reservoirs, &c., all 
were tolerably bright and clear with the exception of Preston 
colliery and Preston reservoir, Preston colliery contained a 
large quantity of gray-coloured matter in suspension, which, 

inati proved to be clayey matters, carbonates of 
lime and magnesia, particles of coal, and organic matter. On 
allowing the water to stand two or three days these matters 
settled, leaving the water perfectly bright and clear, Preston 
reservoir water also contained solid matter in suspension of a 
brownish-yellow colour, but not in such large quantities as 
Preston colliery. On allowing this water to stand two or 
three days only a ion of this colouring matter settled out, 


more perceptible when the waters were warmed t 
100° Fahr., while at this tem; the sample from Whitley 
reservoir had an odour like 


in solution, and 


clusions 
he has arrived at from the analysis are,—that the Preston 


presence 
of f sulphate of ia, and lea’ it 
men ta tay, whether thin tas 
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ings. 
pearance. n reterence to odour, When © cach 
4 | waters had a slight smell as of organic matter. In the water 
| from the Ridges reservoir and the Public Pant in Bell-street, 
j mas of decaying leaves. This odour 
Mr. Pattinson gives tables kg the amount an 
i. | solid matter in an imperial gallon of each of the waters, 
i the amount of oxygen required to oxidise the organic matter 
oy | HE the hardness of the water according to- Dr. 
iW 
reservoir, from 1 arge amount oF organic ae 
| ness, was quite unfit for drinking and other domestic 
| purposes, The sample from Preston oaitiety, in the state in 
F | which he received it, was also quite unfit for domestic use, but 
| after it has been allowed to stand at rest for a few days it be- 
comes — Mr. Pattinson also points out the 
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Laxcer,} 
diarr 


vate ‘hoea when taken at every meal. From the 22nd 
e of October there were 116 deaths from cholera in 
orth Shields; 54 of these were in the Tynemouth or upper 
istrict, 32 in the North Shields or low town ve 
who “died were under ten yours of age 
der twenty, 4; from thirty and under fo 
from f , 26; ity and upw 
eaths from choleraic diarrhea. 
without premonito; tom, urrying 
off in a very Coinci with the closure of 
of the suspected wells around the town, and the cutting off of 
Preston pit water, there has been a marked improvement in 
the public health, the attacks and fatal cases day by day 


ishing. 
In Neweautle and Gateshead the disease has not, fr, shown 


much disposition to spread, althongh many of the isolated 
cases Which have occurred here have been of the malignant 
type. Several of our students, in answer to a call from the 
authorities, have enrolled their names for duty in case of need, 
but in consequence of some disparaging and foolish remarks 


by a i. reflecting on the abilities of these young 
he little restive ; but I = 
ut this would at once disappear in the presence o e 
common enemy, ch It is not too soon for them to learn 
what treatment they may expect from “‘ guardians ;” but it 
must be admitted that these ill-natured remarks, tending, as 
‘they have, to shake the confidence of the poor in those who 
are ready to help them, ee tbe absence of even that —_ 
amount of sagacity which might be expected to exist in 
mind of a guardian of the poor. 
Newcastle-on-Tyne, Nov. 3rd, 


Royat CoLiece or SuRGEONS OF Encianp.— The 
. having undergone the 


following necessary 
tions for were admitted Members of the 
menting af Gert cf tho 


Addenbrook, Edward Homfray, wick. 
worth, John Routledge, Ciapham-road. 
kes, Robert Charles, 
k, Joseph Randle, Dudley 
, George Cardwell, Chali, near Preston. 
Dowson, Christopher Henry, Bristol. 
Harvey, Thomas, Baldock, Herts. 
Hedley, Charles, Richmond, Yorkshire. 
Hewer, Edward, Winchester. 
Tliffe, William, Nuneaton. 
Jackson, John James, Jerse 
, Clarence Henry, Clifton. 
‘att, Charles, Newton Abbot, Devon. 
Ockenden, John, Bayswater. 
John Beswick, Wigan. 
Do rederi 
Sewill, Henry L.D.S. B.CS., Clifton-gardens. 


The following were admitted Members on the 14th inst. :-— 
John ~ Derbyshire. 


Boulton, Donald Pa U 
omas Alpheus, ennington-park-road. 
Demaine, Joseph, Leeds. 

Griesbach, Sydney, Leeds. 

Hensman, Arthur, Camden-street. 

Hill, James Robert, Old Brompton. 

Hirst, Lionel, Morley, near Leeds. 

Holm, John, Camden-town. 

Hullah, Robert, Devonshire-place, 

Le Rossignol, Augustin, B.Sc. Univ. of Jersey. 
Lettis, Thomas, Argyle-street. 

a Matthew Henry, Dublin. 

Powell, Sendamore Newcastle-on-Tyne. 


Tudge, Credenhill- Hereford. 
ohn, Lond., Carmarthen. 
Wills, Douglas, Old 
Apornecaries’ Haut. — The fi gentlemen 
de examination in the Science and Practice of Medi- 
and received certificates to practise, on Nov. 8th :— 


Meadow aris Walker, Otay, 
following tleman also on the same passed his 
Williams, Essex Thos., University College Hospital. 


University or Lonpox.—The following is a list of 
candidates who passed the recent 2nd M.B. examination :— 
First Division. 


Francis, St. Bartholomew's Hospital. 
Buckell, Francis John, University College. 
Bushell, Stephen Wootton, B.Sc., Guy’s Hospital. 
a! Henry, University College. 
Cole, »mas, St. Bartholomew's ospital. 
Ferris, John § King’s College. 
Gooding, Ralph, B.A King’s College. 
— ay, Guy's Hospital. 
ugh ohn Pearson, Us iversit College. 
Kelly King’s College. 
Nunheley, Frederic Barham, University College. 
Philpot, Charles William, BSe., King’s College. 
Shaw, Thomas Claye, B.A., King + College. 
Spencer, George Owthwait’, U biversity College. 
der, John Kent, King’s College. 
‘ayler, Geo, Christopher, St. Bartholomew's Hospital. 
Tavlor, Arthur, Guy's Hospital. 
Thorne, Richard Thorne, St. Bariholomew’s Hospital. 
— John Burges, King’s College. 
Williams, John, University College. 
Second Division. 
Rall, John Augustus, Guy's Hospital. 
Barter, Clement Smith, st. Bartholomew's Hospital. 
vans, Julian University College. 
John, B.Sc., King’s College. 


Mr. James Pacer, F.R.S., has been elected a trustee 
of the Medical Benevolent Fund. 

Tue total cost of the new drainage works at 
Gibraltar is estimated at £26,123. 

Dr. Many E. Waker intends giving a lecture at 
the St. James's Hall, on Tuesday, the 20th inst. 

W. Jones Luoyp, Esq., has forwarded a donation of 
£50 to the Queen Adelaide's Dispensary, Bethnal-green. 

Tue cholera has ceased in Marseilles, Genoa, and 
out again in St. Petersburg 

PROFESSOR ‘of Cambridge, fell from his 
horse on Saturday last, and fractured the base of his skull. 
Hopes are entertained of his recovery. 

Tue fossil skeleton of a whale, perfectly entire, and 
measuring 150 feet in length, has been found at Hokitika, New 


Tue Registrar-General of Scotland has to report the 
deaths of 2297 in the eight towns of Scotland 

Last week there were only two cases of cattle- 

; one in Warwickshire and the other in the North 


Dr. Srvarr has just received the appoint- 
ment of visiting for Woolwich and the London Lock 
Hospital under the Contagious Diseases Act of 1866. 

QvaRanTrNE has been abolished at Malta upon all 
arrivals from the Black Sea and the Sea of Azov, and 
from Cronstadt, Stockholm, Stettin, and Antwerp. 

In consequence of a number of fatal cases of cholera 
having occurred in a district of Chatham called the Brook, the 

military authorities have restricted the soldiers from going 


Tue Prussian Government has given orders that 
two chemical laboratories, furnished with the most complete 
apparatus, shall be erected at Berlin and Bonn respectively, 
under the superintendence of Professor Hofmann. 

Tue Islington authorities continue their prosecutions 
under the Sanitary Act, and have this week caused a man, 
named Messenger, to be fined for having too many inmates ina 
house which he owns. 

THE system of ventilation designed by Dr. Edmonds, 
R.N., is now applied to government troop-shi By this 
ventilation is by the economical of 
rarefyin it, or when a more powerful action is desired, 
its direct action. 


A reTuRN has been issued by the Board of Works 
value of the City of London 
or purposes, is 
£15,252,766. This, at threepence in the 
an taneal rate of £190,659 


| 
Zealand 
Riding. | 
a 
q 
| q 
a 


subject being Birds and 
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OBITUARY.—MEDICAL APPOINTMENTS. 


Proressor Hvux.ey is 


iving a course of lectures to 
working men at the 


ical Museum in Jermyn-street ; the 

i The fee for the course of 

six 1s sixpence. The lectures hitherto given have been most 
attended. 


fall 

Partrince, President of the Royal Col- 

Soup af Surgeons, commenced his winter course of lectures 
the Royal Academicians and students on Monday last, 

in the large room of the Royal Academy; Sir Edwin Landseer, 

R.A., in the chair. Several members of our profession were 
on this occasion. 

Dr. Nem ALExaNDER KeEnnepy, of Leven, who, 
since the cholera broke out in the central district of Fife, has 
been most assiduous in his labours amongst the sufferers, was 
seized with the malady on Saturday morning, and died after 
twelve hours’ illness. Dr. Kennedy was widely respected 
throug! district, and his hen s 

sorrow. 

Tue Vice-Chancellor of Cambridge has invited the 
attendance of members of the Senate in the Arts School to 
consider in what manner the undistributed annual income of 
Crane’s charity for the relief of sick poor scholars may be best ex- 

accumulations now amount to the sum of £5193 
consols, and it is proposed that £50 annually be expended in 
providing for the training of nurses in Adden’ e’s Hospital, 
with the view of their services being rendered to sick scholars. 

Sr. Pancras WorknHovuse is to be enlarged by the 
erection of a new building to accommodate 336 persons, and 
the erection of a chapel with ar - for 700 persons. The 
estimated cost of these additions is £10,000. The vestry have 
also sanctioned the borrowing of £6,500 for the erection of 
baths and washhouses, in ition to the £12,000 the com- 
missioners are already empowered to borrow for that purpose. 

We have seen a “ Chart of Medicinal Preparations” 
by Dr. H. M. Jones, of Cork, which is likely to be of 7 ee 
service. It —— at one glance the proportion and doses 
of all the mapa oy preparations. Students will pro- 
bably find it very useful in their studies, and it might be sus- 

with advantage in the dispensary. 

ProvinctaL Hospitats.—A recent return shows an 
increase in the number of professicnal 
studies at our hospi’ neal hosp: 

. It to e reverse in the inci itals, 
fpeee of Anatomical Schools in the provinces, where there 
are now 258, against 267 last year. In 1860 the number 
amounted to 333 pursuing their studies in Manchester, Bir- 

ingham, Leeds, Newcastle-upon-Tyne, Liverpool, Bristol, 
Sheffield, and Hull. The largest number at any school is 58, 
and the smallest 10. 
Leeps Inrimmary.—This new building, which is 
t in structure and of extent, has been erected at 
an expense of £100,000. ore devoting it to charitable pur- 
a resolution has been agreed to by some of the cudiy 
anhabitants of the borough to have in it an exhibition of trea- 
sures of art, products of industry, and of manufac- 
ture, on a scale not hitherto attempted in the county. To 
acomplish this end a ——¢ fund of £50,000 was solicited, 
which was answered by £85,000 being raised in a fortnight. 
It is expected that the fund will reach £100,000. 
On the Emperor Napoleon’s health one of the Paris 
dents of the /ndependance writes :—‘‘ On Thursday 
Yast a slight operation was on the Dr. 
Goyon, who was surgeon to Louis Philippe, was the operator. 
‘The Emperor desired to show his gratitude for the service 
done him, but Dr. Goyon, with an ble feeling which 
Aoes him credit, would accept 5° He preserves a deep 
attachment for the fallen d . He expressed a wish, huw- 
ever, that the kindness which the Emperor intended for him- 
self might be bestowed on his son, who was also a member of 
the medical profession ; and on the same day M. Goyon, jun., 


‘was appointed physician in the quarter of the Tuileries. 


Hospitat ror Supsury.—Two meetings of the 
and clergy of the town and vicinity have been held to 

consider the desirability of establishing an hospital. An influ- 
ential committee has been appointed, several subscriptions and 


donations announced, and an appeal is to be made, by circular, 
to the clergy and ministers in the district ———. to 
co-operate by holding special services and making ions in 


their respective places of worship. 
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M. Narauis Gumtor, Professor of Clinical Medicine 
at the Paris 


. 
the Faculty, the five others being due, as before stated, to the 
retirement of the following professors :—M. Trousseau (Materia 
Medica and Thera tice) M. Andral (Pathology and Thera- 
= in ge ), M. Cruveilhier (Pathological Anatom: 

. Pi (Clinical Medicine), and M. Jobert de 
(Clinical ). 

Tue late Surgeon Brownrigg, R.N., who died in 
August last, has left a legacy of £500 to the Royal Naval 
Female School at Twickenham, and we understand that a 
considerable portion of the ‘‘ residue” of the deceased officer 
has been bequeathed to Paymaster Ellis, the secretary to the 
school, to be di of at his discretion to religious and 
charitable institutions.— United Service Gazette. 


Obituarp. 
CHARLES MOUNTFORD BURNETT, M.D. 

Tuts eminent physician died on October 25th, at Alton, 
Hants, at a comparatively early age, being only fifty-nine 
years old. He had for some time been suffering from a painful 
disease, from which he was released by death at a time when 
a life of energy and usefulness was just bringing to him the 
well-earned honours of the profession he adorned. 

Dr. Burnett was born at Woolwich, an, being of a large 


family (the youngest of fifteen), was early sent to school, at 
Gloucester. His father’s death occurred when he was but a 


boy, and he was thus soon thrown on his own resources. He 
soon turned his attention to the ession of medicine, and after 
studying at Farnham with the 


success. He converted his house into a private asylum, of 
which he was himself the resident proprietor and medical 
superintendent, and, to his honour be it said, persevered with 
such wonderful patience, in the face of many obstacles, as to 
raise it to the excellent rank it now holds among our provin- 
cial asylums. By all his patients he was held in the highest 
esteem ; say of him that he was a 
skilful physician, a just an ectionate parent, a generous 
friend (especially to the poor), and a thoroughly religious man. 

He was the author of several excellent works, among which 
may be named, “‘ The Power, Wisdom, and Goodness of God, 
as displayed in the Animal Creation;” ‘‘The Philosophy of 
Spirits ;” “‘ Insanity tested by Science ;” and of various con- 
tributions to different journals. 


MEDICAL VACANCIES. 
Amersham Union (Beaconsfield District)—Medical Officer, vice Mr. H. Rees, 


resigned. 

Birmingham and Midland Hospital for Sick Children—House-Surgeon. 
Isle of Man Hospital— mt cer, Vice Dr. 

London Fever Hosprtal—Resident Medical Officer. 

St. Pancras and Northern Dispensary—Honorary Surgeon. 


MEDICAL APPOINTMENTS. 


R. Axrorp, M.B.C.8.E., has been inted Medical Officer to the Work- 
house of the Bridgwater Union, viee A, M.D., re- 


signed. 

T. J. finer, M.R.C.S.E., has been re-elected Medical Officer and Public 
Vaccinator for the Heckfield District of the Hartley Wintney Union. 

Ii. T. Castix, M.D., has been appointed Medical Officer for the Shorwell 
District of the Isle of Wight Union, vice H. Lynch, M.D, 

M. Conver, M.D., M.R.C.S.E., has been elected Medical Officer of Health for 
the Hamlet of Mile-end Old-town. 

E. C. Corrivenam, M.R.C.S.E., has been yo Medical Officer for the 
Gedney-hill District of the Holbeach Union, Lincolnshire, vice H. G. 


Sturkey, L.R.C.P.Ed., 
G. LRCS.E, Mayor of Dorchester. 


| 
| | 
was brought to Paris by his friend and pupil, Dr. Martineau. | 
The funeral took place on the ]4th, with the greatest sim- f 
q 
| | 
| | 
| 
F | entered at St. — Hospital, where, after a course j 
i | more than ordinary industry, he was appointed house-surgeon 
i h | at the early age of twenty-one. He next was engaged in prac- 
| tice at Wimbledon, whence he was obliged to remove, and 
: settled at Alton, where he died. His connexion was very exten- 
sive, and occupied his time wholly. In consequence of a 
serious accident about twenty years ago he felt obliged to 
| retire from active practice, and he then devoted his energies 
| to the study of mental diseases, which he treated with singular 
| 
| | 
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of the Glenties Union, Co. Donegal, vice D. Deveny, re- 
Birmi: General Dispensary, vice 
ey Ba S.E., has been on. Assistant-Surgeon to 
th Bedfordshire (Ampthill Rite Vo Volunteers 
De Pavan, lak has been appointed Assistant House-Surgeon to 
St. Mary’s Hospital, Manchester 
N. B. Guia, M.R.C.S.E., has been appointed Medical Officer for the Hock- 
worthy District rict of the Tiverton nion, Devon. 


trict No.7 of the Parish of Lambeth, vice BR. Christie, M.R.C.S.E., re- 


No.9 


Blewe See , has been re-appointed Medical Officer for the South 
Carmarthenshire. 


of the Liandilofawr Union, 


or 
P.L, has elected Medical Officer, Public 
Vaccinator, and Registrar of Births &c., for the Division of 
the Blackrock and Stillorgan District of the Kathdown 
eeee, Oo Dublin, vice J. F. M.B., appointed to the Blackrock 


J.P. Ricuarps, M.R.C.S.E., has been appointed Assistant Medical Officer 
to the Devon Coun Tage es 


B. Six has ted Certifying Factory Surgeon 
the ‘District of Woot vise Kingsley, 


W. T. Y. Surra, L.R.C.P.Ed., has been Medical Officer to the 
Barnsley Union Workhouse, vice R. I M.B.C.S. 

J. Swinpate, MRCSE. has been appointed Medical Officer for the Bin- 
pstead Union, Berks, vice W. H. Blenkin- 
sop, gn 

H. Tayor, M_D., has been appointed Medical Officer for the Yarmouth. Dis- 

.D., 


J. 4 Lusa, M. D. has been 
Puxpurtos, | L.K.Qc. 


trict of the of Wight Union, view E. Meeres, resigned. 
w. SE / been ted Medical Officer for the 
ton and Kettlewell Districts Skipton Union, Yorkshire, vice F. 
, M.RB.C.S.E., deceased. 
BP. Trokuxa, L.R.C.P.Ed., has been Medical Officer for the 
est Butterwick District of the Union, Lincolnshire, vice 


Trousdale, F.R.C.S.E., resigned. 
W. L. Warxoys, L.K.Q.C.P.L, has been elected Medical Officer, Public Vac- 
for the Drumlish Dis- 
of t jor C. Gwydir, M.R.C.S.E., 
H. W. Warsow, ted Medical for the Tan- 
Thompson, 


field District of the vice 
M.B.C.S.E., deceased. 


irt ages, and 
Births, Marriages, and Deaths. 
BIRTHS, 

12th of Sept., at Port Elliott, South Australia, ‘ames 
Todman, M.D., of a son. 
of Sept., Hong-Kong, the wife of J. 1. Murray, M.D., 
“at Weston-super-Mare, the wife of E. E. Earle, M.R.C.S.E., 
On the Buh inst, i» at Albion-road, Dalston, the wife of B. Barlow, M.B.CS.E., 


ofa 
On the 6th inst., a I ornsey-road Barker, 


On h inst, at the Naval Hospita pry A. 
at Callao, of 

on SR de ce hill, Glasgow, the wife of Dr. W. 

Ay — inst., at G Gillingham, the wife — J. 


ter. 
On the ath 12th inst., at Totnes, the wife of Thos. E. Owen, M.B.C.S,, L.S.A., 


MARRIAGES. 


On the Sth inst., at Surbiton, Charles Ignatius Mason, L.R.C.P. of 
Surbiton-hill, Surrey, to Sarah Henrietta, second daughter Sa tas te 

Rev. Chas. Thos. Dawes, Vicar of Dilharne, Staffordshire. 

On the 8th inst., at Melksham, Chas. Wm. ee, M.D., of Dursley, to Anne 


On the 14th | inst., at the Parish Church, maith M.B.CS.E., 


On the 12th of Sept. at P.L, Staff 
ihannon, sgl 23rd Foot, son of Dr. W. of Carrick-on- 
On the lath inst., at Linton, Cambridgeshire, Charles Edward — late 


Co Correspondents, 


Hitchin.—We have been much gratified by the perusal of a very able and 
elaborate address delivered by Mr. Foster, surgeon, of Hitchin, at a charch 
conference of the clergy and laity held on Wednesday week last in that 
town. We regret that our space does not enable us to transfer to our 
columns Mr. Foster’s speech in extenso ; but any of our readers interested 
in the subject may gratify themselves in reading it by ordering the Hert- 
Sordshire Express of Saturday, November 10th. Mr. Foster remarked that 
he thought it desirable to allude to some of the disadvantages under which 
the poor labour in health, for to these must be attributed mach of the 
sickness so common amongst them. In a speech of “ unadorned eloquence” 
he pointed out some of these evils. Intemperance and improvidence were 
the foremost. Then came the wretched dwellings in which they were located ; 
while the stable, the kennel, and the piggery were constructed on the most 
approved hygienic principles, regardiess of expense, the home comforts and 
conveniences of the poor were too often reduced to a minimum that a land- 
lord might have a better investment. With regard to the attendance on the 
poor in sickness, Mr. Foster dwelt eloquently on the inadequate payment 
of Poor-law surgeons, and the little encouragement they met with from 
boards of guardians. He trusted that the efforts now made for the spread 
of education and moral training would diminish some of these evile. It is 
only due to the Bishop of the diocese, who presided, to say that he expressed 
himself as much obliged to Mr. Foster for his admirable address, which 
seemed to have touched the key-note of the 

4 Young Practitioner.—Churchill’s Manual of Midwifery; Dr. Hassall’s, 


Tus Navat Mepicat 
To the Editor of Tax Lancet. 
Srz,—I have been informed on reliable authority that the recent Medica 
Warrant, incomplete and unsatisfactory as it is in many respects, is rendered 
far more so in consequence of one very important clause not ——- been 


acted u and in fase being altogether ignored, ed, in ships where the 
poy to reside on shore—as, for 
reserve. 
I allude to clause 5, which that medical officers are to receive 
lod and other allowances in accordance with their relative wo an, You 
your readers wil! see how this clause is carried out by examining the 
following scale of allowances to officers serving in drill — which was im 
ex! Warrant, but which is tc 
Ty yyy their Lordships’ circular, dated 9th October 
2. in lieu of sah 2 
3. Ditto for and 
ww 
To Staff Surgeons (relative rank, Commanders). 
1. Lodgi ove 50 per annum. 
2. Allowance in of provisions... ... 27 
3. Ditto 
It is to be hoped that in ti the new Medical Warrant, which is said 
to be ng, there will be no evasion in granting allowances 


these 
full; otherwise it will be but an additional chewy that Admiralty Medical 
Warrants are te be still considered as mere delusions and snares to 
unfortunate and candidates for the naval medical service. 
am, Sir, your obedient servant, 
London, November, 1866. Anti-Humpve. 


J. C. W.—It is certainly an act of incivility in a case where a medical practi- 
tioner has a patient in a house where another practitioner is the family 
attendant, on a consultation being requested by the family, to refuse to 
meet the family attendant on the ground of his being a young man. 

A Stranger in England.—There is no such medicine. Sir A. Cooper never 
identified his name with a secret remedy. 

Tux cases of Tetanus by Dr. James More (Rothwell, Northamptonshire) shall 
appear shortly. 

Engquirer.—Yes, the cholera has broken out at the place named. 


Tus Vaccryation Act. 
To the Editor of Tax Lancet. 
Sre,—lI to draw attention to what I consider an 
in the for Seotland (and | am not 
same defect is in the Vaccinator’s Register for England also)— 
no space left to insert the residence of the child or its parents, so 
its present state ogy 5 of little use as a reference either to 
nator or the registrar. livstration: In x district there 
parties of the same name, and not unfrequently it happens th — 
of the same name get their children vaccinated ~~ or about 
their being also of the seme name, Thus 
his son Morton vaccinated on the 28th Oueke, 1866, aod G 
Morton No. gets his son (also) George Morton vaccinated on the 
October, 1866, Now, on referring to these a twelvemonth hence, could 
one be ‘certain which was the George Morton reterred tu? Perhaps 
—- has it correct in his book ; but as far as my register is concerned, 
ration might do for both. But it might happen that one was 
cimet a few days before the other; and unless the nts can tell the 
date, it as impossible for the vaccinator to decide the exact date by 
the residence is not men’ 
the register. obedient servant, 
November Sth, 1966. A Pusure Vaccmmazon 


| | 
signed. a 
J, Jounstows, L.R.C.P Ed., has been elected Medical Officer and Public a 
Vaccinator for the Nettlebed District of the Henley Union, Oxfordshire, j 
vice W. W. Millivan, L.R.C.P.Bd., resigned. | | 
has been appointed Medical Officer for District 4 
BR. 
a 
4 
| 
a 
| 
q 
a 
a 
a 
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Ip Amicus had perused Tas Layoer for several weeks past, he 
would have found that the question of titles had engaged much of our 
attention. The deficiencies of the Medical Act upon this important point 

probably owing to the anomalous state of the profession at the time 

it was enacted. The framers of it would appear to have been afraid 
% grapple with a question which involved so many diffictilties. They 
' as it were, a middle course, and unfortunately their condact offers 
an exception to the rule, in medio futissimus ibis. Nothing could be 
more indefinite than the 4th clause of the Medical Act; nothing more 
vague or uncertain. Retter to have cut the Gordian knot than to have left 
it not only untied, but so complicated that the ablest lawyers differ in 
opinion about it. In any amendment of the Act, the clause in qeetion 
must receive primary consideration, 

Dr, Vinen.—Thanks, 

A Constant Subscriber—The maker of artificial eyes to whom our corre- 
spondent alludes is M. Boissonneau. His address is 7, Rue de Moncean, 
Paris. 


Noises rv tee Eans. 


the Editor of Tax Lancer. 
_ Srm,—1 have similarly to “ Chirargans,” and can 
ize with we attack was, I believe, the symptom o slight 


k of typhoid fever, which was very prevalent in my immediate neigh- 
rhood seven years ago. It came on quite suddenly, and has continued 
‘without intermission ever since, and I expect to carry it with me to the 
grave. There is no doubt of its purely functional character, and that it 
from exalted goety of the auditory nerves. I fancy that the rush of 
rough the Eusta-hian tube being heard by the morbidly sensitive nerve 
is the cause of the sound, it so much resembles the noise heard on applying 
the ear to an empty shell. I cannot give my ay ome oy of the effects of any 
remedy on myself. I never found any medicine benefit my patients. The late 
lamented Mr. Toynbee lost his life by trying the effects of chloroform in 
diminishing the sensibility of the auditory <a I think it would be sheer | 
madness to attempt any digestion tone to nervons sys- 
this dist Th lady. The cold ‘show morning, 
very ressing ma 
and a determination not to think of it “4 ‘hates to it is the best 
I can give. Anwsthetics only afford 
am, your obedient servant, 
November, 1866, Mxprevs. 
‘*,* Th a letter on the same subject from Dr. Skinner, published in our last. 
number, a printer's error occurred, which we take this opportunity to 
correct. The small quantities of mercury, rhubarb, and ipecacuanha there 
mentioned obviously should form but one pill, twelve of which were to be 
made, and given as indicated. 


Mr. Rumsey’s important letter on the “ Visitation of Examinations” is una- 
voidably postponed. 

Studens (University College, London) is desirous of knowing how he can 
obtain Dr. Pick’s views with regard to memory. 


Tae Mepricat Civs. 
To the Editor of Tux Lancer. 
Sre,—Through the kindness of Sir Charles M‘Grigor, I to in‘orm 
Teaders that, until the Clab-honse is opened, the business of the above Grab 
be conducted at 17, Charles-street, St. James's, S.W., where all commu- 
must in fature be addressed. 


1 am, Sir, your obedient 


Peter, we think, has no reason to complain of the hours in which he is placed 
on duty, with a proviso that he is not subject to calls at night. 


Pancreatic 
Im reply to “Colonial’s” query in our impression of October 20th, Mesers. 
“The emulsion as no 
‘hee 
n Messrs. 
with fresh emulsion, and 
parts of the world.” 
18.4, (North Shields.)—The question is of so doubtful a character, and 
the law so undefined on the subject, that it would not be safe to adopt the 
title. 


by us may be safely exported to of 

an length of time. 
Lae and Co., of Montrea), are kept constantly 
we have sent large to other 


Aw AcEPHALOUS MownsrER. 
To the Editor of Tus Lancer. 
M, W——, single, aged thirty-five, was taken in labour with her second 
October Sist, 1866. At foar oat. 


course 

1 

tegument thickly set with dark hair from the superciliary to the 

1 magnum, at which spot was a protrasion of cerebral — the size 

of a walnut, covered with a vascular, blood-stained serous membrane. is 

the entire development of the brain and its coverings. The umbilical 

was pulsating rously at the time of birth. I divided the cord with- 
circumstances in doing 


gat, previously tying Was I justified under the 
1 


ascertained from the patient’s mother that the father of the child had 
‘severely beaten the woman’s head aguinst the edge of a well when she was 
‘two or three months pregnant, and that she complained for some days of the 
pain caused by his savage treatment. The patient, of course, screens the 
man subject. Will not be oubly 


1 Sir, &e., 


X. ¥. Z., Ignoramus, and others.—Is it really a matter of any importance 
what Dr. B. thinks and writes about cholera and choleraic diarrhea ? 
Newspaper paragraphs are often inserted by injudicious friends. It would 
be dealing too harshly with supposed offenders against public taste if we 
held them responsible for the foolish puffs of those who, in seeking to 
serve a medical friend, really injare him in the estimation of the public 
and the 3 

“A Cry ron Hutr.” 


Tur following contributions have been further received on behalf of the 
above :— 
£5 0 6 


Hewett, > 

aggett 

Hy. B Esq. . 4 


Hill, Worthing 


00 
30 
w 
Miss Ash 010 0 
Miss A. Ashton... > « 010 0 
J. Davies, Esq. wo 
W. Bartlett, Park-walk, Chelsea 1 
. Jephson, Leamii 
Clive, Harkham Lodge, W ~ 100 
Miss Jonson ... 0 
R. Ellis, 2 
Dr. Musgrave, 20 
J. Mould, Esq., Ons! i 
| Wentworth MP. Sloane-street ... 
White, Kenton Vicarage, Debenham 
oseph Chapman, Esq., ounslow | 

Jobn Savery, Esq., o> > 
Per Tax Lancet. 

» Harewood-place ... ... ... 
Dr. H. Blake, ington... ... 
Dr. Guppy, Falmouth ... sso 
Dr. W Gardner, Gloucester-terrace ... 
Newcome Rogers, Esq., Manchester ws 
A. G. M. be 6 
6 
0 


Sam Seu Sm 


write to that journal. We have no doubt many sanitary improvements 
might be effected in Chertsey. 

An Enquirer —The summer session of medical lectures at St. Luke's is pér- 
haps the best. Apply to Dr. Monro. 
“ Brotherly Love,” (Lincoln.)—Sarely Mr. Paterson’s card is hardly worthy 
of serious comment. 

Dr. Stewart, (Belfast.)—The notice shall be published. 


A Hint ror tee Sick Room 
To the Editor of Tan Lancer. 

S1z,—The discordant clatter caused by the rattling of the irom shovel in 
— metal scuttle whenever coals are put on is a most irritating disturbance 
in the room of a sick m; and as anything tending to the comfort and 
quiet of an invalid is always welcome, | suggest the following at. plan. 
which prevents all noise, and costs nothing :—Fill the scuttle or coal-box 
the coals screwed up in paper, each serew cr packet containing about alt 2 a 

und; the screw part of the a it on downward. The fire can taus 
be attended to set, a using the =e soiling the hands, and 


H Per Dr. Guut. 
i| Edward Whitfield, Esq., Kensington ... ... £1 
At 
5 
1 
i 
1 
i 
Jobn Burton, Blackheath... ... ... 
i} Dr. Walter Bryant’. i em, i 
i Per Dr. G. C. Jowson. 
i 
; M. B., (Chertsey.)—An excellent article appeared some time since in the 
} County Times on the subject. Our correspondent cannot do better than 
| 
i Nose, and mouth of afwtus. The left ear continued to advance, and in due 
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D. D. D~-Not legally. At all events it is so doubtful that we should not 
recommend the assumption of the title. In equity, we believe, he would 
be absolved; but law is not always equity. Legally he might be an 
offender; in equity not so. 

Norman.—They do so by courtesy, 

J. 8., M.D, —1. The office of colonial surgeon, — 2, By direct application to, 
the Secretary for the Colonies. 


A Woresovss Menreat Orrices’s “Oxprvany Durres.” 
To the Bditor of Tax Lancer. 


November, 1866, 4 


The Ordinary Daily Duties of the Medical Officer of the Workhouse. 
The a, routine of the t medical officer of the workhouse is com- 
the i in the general body 


ledi 


able- 
bodied men, old men, ad bedridden inmates. 
ae malingerers, and those who rm ey taken to bed since the previous 


two hundred and eighty, including some seventy epileptics and itch 


At the the reception- 
asick or unclean state 


also to be examined as to whether or not they have 
and also having to be duly vaccinated previous to their quitting the proba- 
tionary wards. 


Admissions continue up to an advanced hour in the ev. 


etl children bora in the lying-in ward bave to be 


proper ts baving to be written 
sep erery Tuseday eve the medical relief cases of the parish has to be 


"The superinten surgery and 
dence of the the day, ary 


bing bee, he practi! attention ofthe medal 


mon sugar is probably as efficacious in the treatment of disease as a tea- 


spoonful of Brahee. 
W. M. D. —* Will you allow me to ask your readers who have had. 


A conrespoypent asks “when the Commission on Venereal Diseases will 
finish their Report ?” 

L. 8. 4.—Unless there is a specific agreement to the contrary, the assistant is 
entitled to a quarter’s notice. 

Dr. Wardell’s communication shall appear in an early number. 


Fracture or tax Feuce Urero. 
To the Editor of Tux Lancer. 
The following case I think worthy of note from its rarity, and as 
reparative process in so young an infant :— 
I was sent for to attend L. C— in her sixth 
finement. The labour terminated in an hour after my arrival (without 
wilery"), 0 fine my part, proving it was not caused by “meddlesome mid- 
"), @ fine male child born (natural presentation), with its left 
femur fractured in its upper thir 
oie mates ives the account that a fortnight before her confinement she 


threw the een oboe on the of a low wall to reach over 
pick tp suncthing, aad then that the took 
The difficulty in treatment was t ub oe 

bat a letter splint of 


the loins, “answered the purpose, with the union thine 
in three months; and at This dat date the limb is nearly half an inch longer 
the other. Some trouble being met with in keeping the parts yee 
excoriation, the limb had to be entirely unbandaged e other day, i order 
to cleanse parts and bathe the nates &c. in spirit, which accounts 
Tength of time the case was Lyte treatment. 


Sir, 
Sleaford, Lincolnshire, Nov. 1960, 1360, 


Communications, Lurrers, &c., have been received from—Sir W. Fergusson ; 
Prof. Syme; Mr, Xe Ms. Lemp; Mr, Wickers; Mr. Harvey ; Mr. Brown ; 
Mr, Hatchi ; Dr. A G ; Dr. Greenhalgh ;. 
Mr. Graham, § baie, Mr. Grosvenor ; ‘Mr, Hawkes ; ‘Dr. Ayre, Colne; 
Prof. Owen ; Dr, Eames, Queenstown; Mr, Wallis; Dr, Balman, Liverpool; 
+ a Crossley; Mr, Winstanley; Dr. Fuller; Mr. Devonald, Cwmarman ; 

; Mr. Anderson; Mr. Chambers; Mr. Barker ; Mr, Coales; 
wey King’s Lynn; Mr. Erichsen; Mr. Cooke; Dr. Hall, Brighton ; 
Mr. Evershed, Ampthill; Mr. Cornfield; Mr. Teague ; Dr. Smith, Preston ; 
Dr. Robert Barnes; Mr. Castle; Dr. Bird, York; Dr. Britton, Driffield; 
Mr. Meredith; Mr. Porter; Mr. Parker, Bath; Dr. Hassall; Mr, Milson ; 
Dr, Tilt; Messrs, Savory and Moore; Mr, Bigg; Dr. Dunn; Mr, Argles; 
Mr, Smith, Whitby; Mr. Jones, Beaumaris; Dr. Jeans; Mr. Henry Lee; 
Dr. Gill; Mr. Stannard; Mr. Harold, Bockley; Dr. Corner; Mr. Ward; 
Mr. Savory; Mr. Graeme; Mr. Lingham; Mr. R. Smith; Mr. H. Clarke; 
Dr. Garland, Yeovil; Mr.Solly ; Mr. Hardy ; Mr. C! , Wadebridge ; 
Dr. Guppy, Falmouth; Dr. Phillips; Mr. Berkeley Hill; Dr. Owen Rees; 
Mr, Jackson; Dr. More, Rothwell; Dr. Henchley; Mr. Hutchinson; 
Mr. Spencer; Mr. Little; Dr. Andrew Clark; Mr. Crews; Mr, Watson; 
Dr. Ryan ; Mr. Maloney, Kingstown ; Mr. C. Hunter; Mr. Levy; Dr. Blake; 
Mr. Bennett, Andover; Mr, Fitzgerald; Mr. Mayne; Dr. T. K. Chambers; 
Mr. Starges, Boston, Mass.; Mr. Fowler; Mr. Wilson, Durham ; Dr. Jones; 
Dr. Payne; Dr. Wilks; Mr. Rowe, Lyme Regis; Dr. Inglis, Edinburgh; 
Mr. Paget; Mr. Harrington; Mr. Rogers, Manchester ; Dr. Geo. Johnson ; 
Mr. Davidson; Dr. Ramsay, Cheltenham; Dr. Daubeny; Mr. Kirwan; 
Dr. Monckton, Rugeley; Mr. Cooper, Canterbury; Mr. Hill, Worthing; 
Mr, Holthouse; Dr. Skinner, Liverpool; Mr. R. R. Lioyd, Peterborough; 
Mr. Walsh ; Mr. James; Mr. Woodley ; Dr, Mason, Surbiton ; Mr. Gardner; 
Dr. Stewart, Belfast; Mr. Freebody; Dr, West; Dr. Vinen; Dr, Edwards; 
Dr, Maudsley; Dr. Wood; Mr. Berry; Dr. Shapter, Exeter; Mr, Moore; 
Mr. Trible, Thornbury; Mr. Bevan; Mr. Greene, Oaken Gates; Mr, Locke; 
Mr. Clarke, Mold; Mr. Richards, Stockport; Mr. Isaacson; Dr. Wallace; 
Dr. Taylor, Corfe; Mr. Griffiths; Studens; Medicus; Iznoramus; B. A.; 

A Non-Medical Reader of Tux Z.; J. M.D.; J.C, Wig 
Southport Water Company; A Young Practitioner; W. ¥. D.; Norman; 
M. A.; A Stranger in England; Brotherly Love; Verax; D.D.D: 8. A.; 
Odontological Society; A Civilian, R.N.; Beta; Amicus; M. B.; 8. B. A.; 
A Civil Medical Officer; G, B.; A Constant Reader; F.R.C.S. Eng.; &c. 

Tux Hertfordshire Express, the Dublin Evening Mail, the Thanet @uardian, 
the Chatham News, and the Halstead Gazette have been received. 


Medica Binry of the lek 


.—Uperations, 
Wastutyster Hosrita.. pa 
Society or Loypon.—S 


Socrety oF Loxpox.—8 rx. Prof. “On the Skull 
of a Patagonian.” — Dr. Mann, “On the Zulu and Cal Tribes of 
Natal.” — Mr. John Crawfurd, the of the 
Arabian Conquest of Spain.” 

Socizty or Loypoyx.—8 


perations, 
St. Taomas’s —Operations, 14 
Guzat Hosprtar.—Operations, 2 
—Operations, 2 P.M. 


Unrvarsrry Hosprtar. 
Loxpos 2 r.m. 


Thursday, Nov. 22. 
Rorat Lowpoy Hosrrrat, aM 
Sr. Grorer’s Hosprtat.—Operations, 1 p.m. 
Lonpow Homs.—Operations, 2 
West Lowpon Hosrrray.—Operations, 2 P.m. 
Roya. Oxtnorapic Hosrrrac. 


Friday, Nov. 23. 
Lowpow Hosp 10} a.m. 


Saturday, Nov. 24. 
Sr. Txomas’s Hosrrrar.—Operations, 94 
Roya. Lonpow Orutaatmic Hosrrrar, Moo 
Sr. Hosprray.—Operations, 1} 
Krxe’s Cottages Hosrrrar. Pm, 
Royat Pers ions, = 


10} 


4 
| 
November 3rd induces me to send for your amusement and that of your | 3 
readers the enclosed list of “ordinary daily duties” required of the medical | q 
officer of that workhouse. Yours j 
nature not sufficiently acute or important to cause them to be admitted into 
the wards of the infirmary. } 
Two hours are thus occupied in prescribing (in different departments) for 
about 
cases. 
| f 
having to be removed to appropriate wards; the admitted children having | 4 
ning 
| 
The daily diets of all the sick inmates, with the dates of visits to each, have yy 
to be entered in the medical relief book after each day's “round;” the : 
, alterations ordered during such “ round” being regularly specified. r 
At the commencement of every week the names of ail sick paupers have to | 
be re-entered in the same Look. 
A shorter evening visit is necessary to the more urgent of the sick cases, | ~~ cea tT Oe a 
and for the sake of attention to patients who have been newly admitted into F 
the sick wards during the day, subsequently to the morning's “ round.” 
The removal of all admitted lunatics has to receive early attention, the A 
Monday, Nov. 19. j 
Sr. Mare’s Hosprrat ror Fistvuta Diseases or Rectum.— 
Operations, 9 and 14 P.x. 
Roya. Lowpon Oruraacuic Hosrrrat, a.m, 
Fass Hosritat.—Uperations, 2 a 
a 
Brahee.—Some time sin: ication inserted in this > 
was in this journal re- | Royar, Lowpox Hosrrrat, 
specting the supposed virtues of Brahee sugar, We have reason to believe +e P 
that this remedy is really worthless as a medicine. A teaspoonfal of com- ‘ a 
| 
Wednesday, Nov. 21. 
Rorat Lowpow Orutmatmic Hosritat, Mooxrieips,—Operations, 10} 
Hosritat.—Operations, | P.M. 
| 
| q 
Gg 
a 
| 
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Bere DY WFNES. — It being established beyond question, and 


eee confirmed in the practical ex 
and benefit toa pod 

only be necessary to in @ pure source, and the class of Wines 
MM, PIOT FRERES, having heard complaints from both Doctors and 
are commonly sold here under the name of Burgun 


ence of many eminent Members of the Medical 
Invatids, as well as that they are 7a 


that t of Burgundy Wines is of the greatest 
and le Wines for dail brain-working 


the Public, and knowing of their own experience what oon: es fortified 
dy, have been induced to establish a Dep6t tor supplying true and u _ 


nes, the produce 
of their own Estates and others of the first reputation ; and while they have the pleasure to acknowledge the commendations of many fending iaabeos of the 
Medical become of these 


they beg to invite and offer every facility for Med 


Men to examine 


acquainted with the character of 


PIOT FRERES, Growers and Factors of BURGUNDY WINES. — Depédt for England, 282, REGENT STREET, W. 


Hedges. and Butler, Wine Mer- 


&c., recommend and GUARANTEE the following 


CHAMPAGNE, 
42s.; splendid Epernay, 60s. and brown Sillery, 
66s., 788.; Veuve Perrier and Chandon’s, &c, 
PORT. 


42s.; fine old “ Beesw 60s, 


CLARET, 
Good Bordeaux, 18s., 20s.; St. Julien, 24s., 30s., 36s.; La 


42s.; Leo- 
ville, 48s,; Latour, 54s.; Lafitte, 72s., 84s., 


Nuits, 
Montrachet 


=. St. Peray, 


42s, Brauneberger, 48s., 60s. 
842.; sparkling Moselle, 60s. 


66s,, 788, 
Foreign of description. On receipt of a post-office order, or 
any quantity Will be forwarded immediately, by 


‘Ward's Pale Sherry, at 36s. per Doz., 
fit for a Gentleman’s table. Bottles and eases included. Terms cash, 
prepaid, Post orders payable Piccadilly. 
SAMPLES SENT FREE OF CHARGE. 
CHARLES WARD anp SON, 
upwards of a Century,) 1, Chapel-st. West, Mayfair, W., London. 


bors Nunn and Sons, Wine, Spirit, 


and LIQUEUR MERCHANT, 21, Lamb’s Condult-street, call attention 

their varied and extensive stock of SHERRIES (Pemartin’s shipping) :— 
Good sound Dinner Wine, 26s. and 32s. per dozen; Superior, 38s., 42s., 48., 
and 52s. ; 52s., and 64s, The: also hold a choice stock of 
Old PORT WINE (ch iefly Sandeman’s shipping) :—Well-matared Wines, 32s. 
and 38s.; 48s., and 54s. : 7 to 10 years in bottle, 60s., 


66s.,72s., and 84s. CLARETS: good sound B 188,; sup 
to 50s,; first these ‘are shipped by 
” 


JOHN GILLON & CO., LEITH, 
Fissence of Beef, or Meat Juice, 


is the Modiod by Professor Curistison of Edinburgh, amd and 
oie by the Medical Profession. It is simply the Juice of the 
bese on and it will, without trouble or loss of time, produce Beef Tea of 

the finest quality and a - as the stomach will retain under 
in tha an will good for ony length of tin Set 
pre’ in the y, as it wi for 4 of time, no 
house should be without —— its Medi cal Bropertis see riicleby Professor 

of Edinburgh, in the “ Monthly Journal of Medicine,” pH 1855, 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 
AGENTS. 

Lowpon—John Bell Oxford-street, W.; Thomas 
Paul’s-churchyard ; Sona, emery 
aad Sons, 45, St. Paul’s-churchyard ; and Black Soho-square, W. 3 
and Joseph House, 76, Mine E. 

y & Brown, 113, Market-street, 
Davies, Jameson, and Co., 1 Bond-street, 
Barstor—Edwin Wheeler, 31, Triangle, Ferris, Townsend, 
Lamotte, and "Bourne, 4 & 5, Union -street, 


> These ESSENCES may be obtained from Druggists and Italian Ware- 
principal towns, in canisters of from 402, to 6lb. each, 
on application to the or Agents, 


OLD MARSALA WINE. 
Finest imported, 
Ten Guineas per Qr. Cask of 23 Gallons, or 21s. per Dozen, bottles included. 
INGRAM & CO., 35, BuckLerssury, LONDON, E.C. 


Ae Voeslau Wines (Still and 


, ation from the Vineyards of M. R. SCHLUMBERGER, the 
oprietor in the celebrated Voeslan District, near Vienna. 
(Lon (London, 1862, and Dublin, 1965). May ‘be had all the 
Bepste wine merchants in the United K Kingdom, or of M. Schlumberger’s 
ts, 33, Golden-square, Regent-ctvest, and 12, Mark-lane, City, — 


OLD WINE 


3 Dosen and ards rail 
W. D. WATSON, Wine ‘aterchan & 73, Great corer of 
Terms h curable opinion of W. WaT ws Old 
y favourable A 
Marsala W: "Bor hgh 


and Dr. Report on Cheap Wines,” p. 1 


CATALAN 


NOTICE OF TRAVE MARK,—C, KINLOCH and CU. nave, d the 
last four years, introduced to the British public a a full-bodied, 
red Wine, of port character, called Catalan, costing 20s. per dozen including 
bottles, or Le per dozen without bottles. The said Catalan, having all the 

properties of port, without heat, is much recommended by 
Medical Men for the use of Invalids, and is in very great demand. This is 
to give notice, that, in order to ae the public from and 
imitations, C. Kinloch & Co, will hereafter sell this wine in capsuled 
such capsule having the Paed ap “c Kinloch and Co., London,” and the — 
“ Catalan” on a red cushion in the centre, No wine but that ®0 capsuled is 
Kinloch’s genuine Catalan. P will i taken 
any parties es the said Catalan Trade Mark in any way. 
4, Bargeyard-chambers, Bucklersbury, London, B.C, 


HUNCARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIKTOR ©} 

THE DEPOT FOR GENUINE HUNGARIAN WINES, 
hie vaults at 7, MINCING LANE. description of 
at NE, E.C., London, of 

Wines can be tasted free of any expense, 
Ready for supply : Sample Dozen Cases, each containing two bottles of six 
different kinds of rach Wines which are highly recommended by the Medical 


Faculty. Prices at 24s,, 30s,, 36s,, and 42s, per case, Carriage tree, Cash 
on delivery. 


orders 
Conte to be accompanied by P.0.0., or cheques crossed the East 


SAUCE.—LEA & PERRINS’ 


Worcestershire Sauce. 
Pronounced by Connoisseurs 
“THE ONLY GOOD SAUCE,” 
See Name on wrapper, label, bottle, and stopper; and to avoid 
counterfeits, 


Ask for “Lea and Perrins’” Sauce, 


Whole and for Raport, by the 


; Messrs. Crosse and Blackwell, Messrs. Barcla: Gon, 


(Crosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most on Sn th attention to wholesomeness and purity. 
The practice of colouring pickles and tart frui's by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of every 
Royal Table Sauce, Essence of Shrimps, Soho Sauce, Essence of 
Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater Pastes, 
Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various kinds 
for table use. C. and B. are also Sole Agents for M. Soyer’s Sauces, 
and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
Koyal Ouborne Sauce. The above may be obtained of —— 
adem ‘endors throughout the and Wholesale of 


| 
SHERRY. 
Good Dinner Wine, 24s., 30s., 348, per dozen; fine pale, golden, and brown 
Sherry, 42s., 48s., 64s., 60s.; Amontillado, for invalids, 60s, 
| 
| 
BURGUNDY. 
née. os-de- Vougedt, 3 and 
| sparkling 
q Light Dinner Hock, 24s., 30s.; Nierstein, 36s,, 42s.; Hochheimer, 48s., 60s., 
Johannesberger and Steinberger, 72s., 84s., 
} MOSELLE, 
Still Moselle, 24s., 30s.; Zeltin 
| 
| 
| 
| 
| | Established 1801,—Priced Lists on application, 
| 
| 
| 
i 
| | = 
| 
LIN: am 0., 107, Grafion-street, and 64, Dame- 
Glasgow Apothecaries’ Company, Virginia-street, 
Yorx—Raimes, Blanshards, & Co. 
j 
ROUSSE and B KWE Soho-s¢ 


